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The accelerated program of industries engaged in 
production for war has resulted in an increase of 
dermatitis of various types among employes. This 
has created some new problems and accentuated old 
ones in diagnosis, treatment, and management. 
Some of these problems will be discussed as they 
concern the physician in general practice. 


" THE necessity of keeping workers in wartime 

industries on the job, with a minimum loss of 
time from work and a minimum shifting of jobs, 
has increased the importance of specialized train- 
ing and practical experience in industrial med- 
icine. This applies particularly to dermatology be- 
cause of the prevalence of industrial dermatitis 
and the multitude of minor skin injuries and in- 
flammations that occur, especially among new 
employes and in new or converted industries. The 
step-up of industrial activities in the present 
emergency has increased both the incidence of 
cases and the difficulties of managing them. Al- 
most all disabling industrial dermatitis has a small 
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beginning and most of these cases can be prevent- 
ed from becoming major problems by appropriate 
and prompt preventive and therapeutic measures. 
Major cases are harder to manage at present than 
in peacetime because of difficulties in obtaining 
replacements and lay-offs. 


Many doctors, previously not interested or ex- 
perienced in industrial medicine, have found them™ 
selves confronted with new problems created by 
social changes in their clientele as non-industrial 
communities have become centers of war industry 
or as established industrial areas have experienced 
an influx of new workers. Persons unaccustomed 
to factory work, women and both old and young 
men are more subject to injuries and dermatitis. 


Because of a recent marked increase in the 
number of cases, especially in certain industries, 
occupational dermatitis has received considerable 
attention from the lay press. This, and the usual 
channels of communication among workers, has 
frequently resulted in an exaggeration of the 
prevalence and seriousness of industrial skin dis- 
eases in certain communities and plants and has 
caused labor personnel problems. It is often a 
misconception of workers that skin eruptions are 
transmissible, especially if they itch, that a skin 
disease which developed shortly after assignment 
to a certain job resulted from that job, and that 
industrial dermatitis is usually disabling and fre- 
quently incurable. If one or more workers in a 
group acquire occupational dermatitis, other skin 
eruptions occurring subsequently among fellow 
employes are frequently erroneously attributed to 
the work. 

As an example of this, I will cite a recent ex- 
perience. The employes in one department of a 
certain plant refused to work if several of their 
fellow workers were kept on the job. Contagion 
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was alleged in spite of the industrial physician’s 
statement to the contrary. My investigation sup- 
ported the physician, but several days later the 
same agitation recurred because of a new “out- 
break.” I was asked to examine six patients in the 
presence of a union representative, the company 
nurse, and an official. None of the patients had a 
transmissible skin disease, none had an occupa- 
tional dermatitis, and four different skin diseases 
were represented by these six cases. 


The preponderance of nonindustrial derma- 
toses among skin diseases, even in most com- 
munities of working people, necessitates a prac- 
tical knowledge of general dermatology as a basis 
for the practice of industrial dermatology. Like- 
wise, the latter cannot be taught without that fun- 
damental background for both student and teach- 
er. 


Etiology 


The causes of industrial dermatitis may be 
discussed as they result from the industry itself, 
and as they occur because of susceptibilities of 
the working personnel. 


A. The causes of dermatitis peculiar to the 
industry are of particular importance at this 
time and account for much of the increase in 
cases. They include the chemicals used, the 
methods employed, and the environment factors. 

Early detection is especially important where 
new chemicals are introduced in war industries 
before their irritant properties have become gen- 
erally known. This applies particularly to syn- 
thetic resins and plastics, new oils and greases, 
and the chemical used in the manufacture of 
munitions and other war materials. The problems 
of dermatitis in munitions and other primary 
military plants, though interesting are not a di- 
rect concern of the general practitioners. 


1. In the concentration and form in which 
they are commonly used in industry, the chemi- 
cal materials may be classified as primary irri- 
tants and as allergenic agents. Many chemicals 
may act either as primary irritants or as aller- 
genic agents, depending upon the concentration 
in which they are used at the time dermatitis oc- 
curs. Minute physical injuries of the epidermis 
may result from fine metal particles in cutting 
oils, abrasives in soaps, or from the crystalline 
nature of the particles in irritating dusts. Such 
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injuries predispose to chemical dermatitis when 
it might otherwise not occur. 


(a) Primary irritants are chemicals that may 
cause dermatitis in any individual under certain 
circumstances, frequently directly after the first 
contact. The following is the definition accepted 
by the AMA Council on Industrial Health: 
“When a substance in a given concentration, in 
a given vehicle and after a given manner and 
length of exposure produces clinically manifested 
irritation oft the skin of the majority of persons 
not previously sensitized to that substance, then 
that substance is a primary irritant under the 
specified conditions.” The recognition of any 
chemical as a primary irritant should result in 
the introduction of technical procedures to elimi- 
nate or minimize skin contacts. This is usually 
done but when it is not feasible, chemical substi- 
tutes should be sought or the workers may be 
selected for dermatologically hazardous jobs by 
patch testing. To be included among the pri- 
mary irritants are the strong acids, alkalies, cer- 
tain salts of heavy metals, solvents, essential oils, 
dye intermediates, and some machine oils and 
greases. 


The manner of chemical action of primary ir- 
ritants varies considerably. Alkalies exert a sol- 
vent action on the keratin of the outermost pro- 
tective layers of the epidermis, thus inciting the 
more vulnerable tissue to inflammatory reaction. 
Strong alkalies and acids injure the epidermis 
also by direct chemical action. Solvents, such as 
turpentine and gasoline, remove the protective 
waxy secretion of the sebaceous glands and 
thereby expose the epidermis to chemical action. 


Machine oils, mineral greases, and _  in- 
soluble cutting oils act similarly. Soluble 
cutting oils or cutting compounds act both as 
keratolytics and as solvents. Cutting oils, cutting 
soap solutions, and lubricants are among the most 
troublesome and numerous causes of dermatitis 
in the war industries, chiefly because of the 
large number of workers employed at machining 
and the inability to protect them from such con- 
tacts. They must work with bare hands and 
forearms and the contacts are almost continuous 
through the working day. The subject of oil 
folliculitis and dermatitis was recently reviewed 
in a report of the Committee on Occupational 
Dermatoses of the American Medical Associa- 
tion.* 


Jour. MSMS 









OE el on | 


i en 6 ee Le 


' a) ! 


— eo 


— _—_ ON HM 


ar VG WwW 


Won 











DERMATITIS OF 





(b) Allergenic agents are chemicals innocuous 
to most skins but capable of producing dermatitis 
in the susceptible individual following an initial 
single contact and a latent period of varying 
length during which an allérgenic response is de- 
veloped. Sensitization may not occur until after 
many exposures occurring over periods of weeks 
or months and sometimes years. Among impor- 
tant sensitizing agents are soaps, resins, plastics, 
dyes, oils, accelerators, explosives, insecticides, 
plants, drugs, and cosmetics. 


Workers with allergenic sensitivities should be 
placed at other work and should not be returned 
to the same work because of the likelihood of 
early recurrences of greater intensity and extent 
than the original dermatitis. This is difficult to 
do in wartime and not always possible, but it is 
an advisable procedure. 


In the allergenic group sensitization probably 
results from repeated chemical action on localized 
areas of epidermis. This localized epidermal al- 
lergy is frequently followed by a generalized cu- 
taneous sensitization with lesions appearing be- 
yond the areas of contact exposure. The manner 
of extension of sensitization is not known but it 
may be centrifugal by way of the cutaneous lym- 
phatics and also systemic by way of both blood 
and lymph vessel systems. It differs from atopic 
or somatic allergy in which the allergic shock tis- 
sue is the vascular network of the cutis and the 
means of dissemination is the blood stream. 


2. The methods used in industry may be the 
basis for the development of dermatitis. Anti- 
quated methods of “hand operation,’ such as 
applying chemicals with fingers or rags, dipping 
materials into or removing them from containers 
of solutions with bare hands, still persist in many 
industrial procedures. Contacts of this nature are 
more likely to result in inflammation of the skin 
under the pressure of increased work with less 
opportunity for interruptions to cleanse the 
skin. Much dermatitis resulting in this manner 
can be eliminated and has frequently been over- 
come by introducing the use of long handled 
brushes, hooked poles, mechanical appliances, 
protective clothing, and other measures. 


Failure to anticipate the possibilities of der- 
matitis from newly introduced chemicals that 
may be spread about in the form of dust or 
spray, or with which the hands may repeatedly 
come in contact, has occasionally resulted in 
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large numbers of cases of dermatitis appearing 
in epidemic-like proportions. The threatened dis- 
ruption of work under such conditions has usu- 
ally been effectively corrected by safety engi- 
neering procedures, such as the introduction of 
exhaust hoods and ventilating fans and the seg- 
regation of workers in units. 

Many cases of dermatitis result from the 
methods and materials used in cleaning the skin 
after work. The painter commonly uses turpen- 
tine, the mechanic gasoline, others use alkaline 
powders and abrasive soaps and chemically con- 
taminated cloths. 


3. Environmental factors have much to do 
with the development and prevention of derma- 
titis. This refers to factory construction as re- 
gards ventilation, sunlight, sanitation, exhausts, 
and provision for adequate toilet facilities in- 
clusive of clothes lockers, plenty of warm run- 
ning water and showers. It also includes the 
length of consecutive working hours, recreational 
provisions, the living environment at home, and 
work done at home or elsewhere. Provisions for 
first aid care and instructions in factory and 
personal hygiene, best carried out by a _ well- 
trained industrial nurse, are of the utmost im- 
portance in the prevention and control of indus- 
trial dermatitis. A first-aid department is an 
indispensable factory unit. 


B. The general causes of dermatitis as they 
apply to the worker are numerous. 


1. The personal habits of the individual may 
predispose to dermatitis: Lack of cleanliness in 
person or clothing results in more prolonged con- 
tact of the skin with dermatitis-producing sub- 
stances. Neglect of minor injuries that fre- 
quently occur in the day’s work provide portals 
of entry for bacteria, fungi or chemicals. Alco- 
holism, fatigue, inadequate or improper diet and 
irregular hours probably are important factors 
that reduce skin tolerance to irritation and in- 
fection. 


2. Physical and physiological factors predis- 
pose to dermatitis. Abnormal dryness of the 
skin renders it more vulnerable to the action of 
keratolytics and solvents, such as alkaline pow- 
ders used in cleaning, turpentine in painting and 
mineral oils and greases in ‘machine trades. Ex- 
cessive oiliness favors the development of follic- 
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ular plugging, inflammation and subsequent infec- 
tion, particularly among machinists and me- 
chanics. Hyperidrosis, or excessive sweating, re- 
sults in increased susceptibility to dermatitis 
from water soluble chemicals, especially in a dusty 
or fume laden environment. A light blond skin 
is more susceptible to the photosensitization der- 
matitis observed in industries concerned with 
coal tar and pitch. 


3. Preéxisting skin diseases, especially the in- 
flammatory dermatoses and allergic and atopic 
dermatitis, focal infections in teeth, tonsils or 
elsewhere, focal epidermal infections such as 
staphylococcic folliculitis and fungous infections 
of the feet and groins, and organic and function- 
al disease may all predispose to dermatitis. This 
is a controversial field, frequently concerned with 
hypothetical considerations, and care should be 
exercised in fixing liability for dermatitis of such 
alleged origin. Pre-employment examinations will 
exclude some of these cases, but when they arise 
an experienced dermatologist should be consulted. 


4. One of the most frequent and important 
causes of dermatitis as it concerns the individual 
worker is a. minor mjury, such as a cut or an 
abrasion, which opens the way for chemical irri- 
tation or sensitization. This may result in der- 
matitis from a substance. with which the indi- 
vidual has been in contact for a long time. 


5. An occasional but’ important cause of der- 
matitis is sensitization to the chemicals used in 
first aid treatment. Among such causes are mer- 
curials, picric acid preparations and the sulpha 
drugs, to date especially sulfathiazole. 

Improper or inadequate first-aid treatment, or 
failure to follow up first-aid measures, frequently 
results in dermatitis venenata or infectious eczem- 
atoid dermatitis. 


Diagnosis 


Diagnosis takes precedence over treatment, ex- 
cepting for first-aid measures, because the em- 
ployer is not obligated to accept responsibility 
for treatment until there is reasonable evidence of 
an occupational origin. Unfortunately the inter- 
est of workers frequently lags when they are con- 
fronted with personal responsibility for the care 
of nonoccupational disease that may impair their 
working efficiency. It is, however, the examining 
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doctor’s responsibility to fix the liability where 
it belongs and to avoid paternalism. 

The Michigan compensation law states that 
liability exists in cases of “personal injury” oc- 
curring as a result of employment, and it pro- 
vides that “the term ‘personal injury’ should in- 
clude a disease or disability which is due to causes 
and conditions which are characteristic of and 
peculiar to the business of the employer and 
which arises out of and in the course of the em- 
ployment.”* This act does not apply to agricul- 
tural industry, nursery or orchard business or la- 
bor incidental to farming. 

In arriving at a diagnosis both the history and 
clinical findings must be carefully evaluated and 
usually the diagnosis cannot be based on either 
one alone. 


A. A carefully taken history may disclose 
some or all of the following observations for the 
basis of a diagnosis of occupational dermatitis. 


1. At the time the dermatitis developed the 
patient may have been employed at work known 
to the examining physician to have caused simi- 
lar dermatitis in other persons. 


2. The first lesions observed by the patient 
may have been located at sites most intimately 
or most frequently in contact with an agent which 
may cause dermatitis. In the case of liquids or 
solids such sites are usually the hands and fore- 
arms, while irritants in the atmosphere in the 
form of vapors or dusts may first cause inflam- 
mation on the face and in the flexural areas of 
the neck and elbows and at sites of friction by 
clothing and maceration by sweat. 


3. There may be a history of improvement in 
the inflammation on removal from the particular 
job suspected of having caused the dermatitis. 
This is of significance if the period of absence 
from exposure has been long enough to permit 
healing, and. if the dermatitis has not been too 
severe to improve spontaneously or following a 
short period of treatment. 

The opportunity for this observation is infre- 
quent at present in war industries with over- 
time work, infrequent lay-offs, no vacations and 
difficulties in shifting workmen with moderate 
dermatitis to other jobs. 


4. If the dermatitis has been severe enough 
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to necessitate a lay-off from work, or if the 
worker has been placed at another job, a recur- 
rence of dermatitis or an aggravation of residual 
dermatitis, if occupational, is likely to occur when 
he is returned to the original job. This reactiva- 
tion may not take place in the absence of con- 
tributory or predisposing factors which were 
concerned in the development of the original 
dermatitis. It also may not occur in cases of 
mild dermatitis in which a tolerance to the of- 
fending agent has been developed following the 
first exposure. 


5. There may be a history of similar derma- 
titis in the past, following contact with similar 
materials. Such statements should be carefully 
scrutinized since the patient is usually not com- 
petent to make his own diagnosis of past derma- 
titis. 


6. The history and examination may disclose 
physiological, anatomical or other predispositions 
to occupational dermatitis and an absence of 
other factors, such as allergies and previous non- 
occupational dermatoses. The patient should al- 
ways be questioned regarding cleansers used at 
work and at home and regarding nonoccupation- 
al activities at home and elsewhere. A negative 
history in this regard may be valueless and an 
investigation by an insurance adjuster may be 
indicated in occasional cases. 


7. There may be a history of dermatitis first 
appearing at the site of an injury to the skin. If 
such incident was recognized by a responsible in- 
dividual as having occurred at work, and if the 
dermatitis developed directly. following the in- 
jury, liability exists. 


8. A history may be obtained of dermatitis 
having developed at the approximate site of an 
industrial injury shortly after or within a week 
following medicinal applications. If such treat- 
ment was carried out by an employe engaged in 
such work or by the patient on instructions from 
a responsible person, liability exists even though 
the dermatitis is only indirectly related to the 
iccident. 


B. A careful examination of the patient to 
evaluate and differentiate the clinical evidences of 
dermatitis is the most important single proce- 
dure in diagnosis. Frequently inspection of the 
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skin is all that is necessary to rule out the occu- 
pation as the cause, as in psoriasis, lichen planus 
and seborrheic dermatitis. These casés usually 
require careful investigation to determine the 
cause. ; 

Serious and embarrassing mistakes in diagno- 
sis sometimes result from incomplete “examina- 
tion of the skin, therefore do not examine the 
hands and forearms only, because the patient 
says that’s all his trouble. Above all, routinely 
examine the feet and groins in patients with 
vesicular or scaly lesions on the hands. 

There are a number of cardinal points in fa- 
vor of a diagnosis of occupational dermatitis. 


1. The dermatitis is usually localized to sites 
of maximum exposure or it is more severe at 
such sites, and this varies according to the work. 
An absence of lesions on unexposed sites is a 
helpful point though such areas may be involved 
secondarily or in cases of dermatitis from dusts, 
fumes, sweat and friction of clothing. 

The distribution of individual lesions is par- 
ticularly important. A diffuse involvement of 
the back of the hands, dorsal and lateral surfaces 
of the fingers and: flexor surfaces of the wrists 
and forearms is the usual feature of dermatitis 
venenata acquired at work. The eruption may, 
however, be confined to small patches as in ec- 
zema. Grouped, deep-seated vesicles, such as are 
seen in-epidermophytosis, may be found also: in 
dermatitis venenata on the margins of the palms 
and wrists and on the sides of the fingers at the 
line of transition between the thick corneous lay- 
er of the flexor surfaces and the thinner more 
vulnerable dorsal surfaces. 


2. The type of inflammation in dermatitis ven- 
enata varies with the intensity of the chemical 
reaction and the duration of the eruption. There 
may be only a diffuse erythematous dermatitis, or 
dermatitis and edema, or there may be a uni-’ 
form eruption of small, superficial vesicles on an 
inflammatory base. The vesicles are usually thin- 
walled, small and closely set, and they rupture 
readily on rubbing or scratching, in which case 
there is a clear serous exudate which dries to 
form loose crusts. In milder cases the end-result 
is desquamation. Dermatitis venenata may be 
papular, in which case the papules are usually very 
small, uniform in size, numerous, and diffuse in 
distribution. These papules may become sur- 
mounted with tiny vesicles. ; 
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In chronic dermatitis venenata the eruption 
may have the features of eczematoid or eczema- 
tous dermatitis, commonly called “eczema.” In 
these cases there is either a thickening of the 
skin, with exaggeration of the natural markings, 
a condition referred to as lichenification, or there 
are irregular patches which are raw or crust- 
covered and exude serum, and are more or less 
fissured. These areas of inflammation are usually 
diffuse but there may be small rounded plaques as 
in nummular eczema. 


3. Occupational injuries preceding the devel- 
opment of dermatitis may result in the localiza- 
tion of dermatitis at the site of the injury, with 
latter peripheral extension and the subsequent 
development of scattered widespread lesions. In 
these cases if the eruption is of the dermatitis 
venenata type it may have resulted from contact 
of the injured tissue with chemicals used in the 
industry or it may have been caused by a sensi- 
tization to materials used for treatment of the 
injury, as previously described. 


4. A common complication of occupational in- 
jury and of some cases of dermatitis venenata is 
infectious eczematoid dermatitis. This latter con- 
dition is usually characterized by an area of raw, 
exudative dermatitis with or without small vesi- 
cles and pustules on the periphery. There are 
thin, tightly adherent crusts, fissures, and un- 
dermining of the edges. Peripheral and distant 
lesions of similar type develop, some of which 
unite to form larger areas of weeping and 
crusted dermatitis. Simple pyogenic infections 
are likewise a frequent complication of occupa- 
tional injures. 


4. The patch test is a well recognized diagnos- 
tic aid but it must be emphasized that it is only 
an aid. Its chief value is for the recognition of 
allergenic sensitivity. In doubtful cases control 
tests should be performed. When patch tests are 
made with possible primary irritants the material 
should be diluted with an appropriate vehicle or 
the chemical. should be applied uncovered and for 
a limited period, to simulate the exposure as it 
occurred at work. 

Some of the factors that lead to skin sensitiza- 
tion at work, and which cannot be duplicated in 
patch testing, are repeated exposures over pe- 
riods of weeks and months and the associated in- 
fluence of sweating, occupational trauma and 
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other environmental incidents. The epidermal 
hypersensitivity which has resulted in a contact 
dermatitis may be confined to the area of der- 
matitis and a patch test cannot be applied to that 
site until long after recovery. Under such con- 
ditions a negative test may be misinterpreted. If 
the material used in a test is in stronger concen- 
tration than in the occupational exposure, or if 
it is in contact with the skin over a more pro- 
longed period of time, or if the patient has a 
polyvalent sensitivity, a false interpretation may 
be placed on a positive reaction. 

It is sometimes advisable to make patch tests 
with materials with which the worker comes in 
contact outside of working hours or that are not 
related to the work. For example, I have seen 
dermatitis in parachute workers which resulted 
from fingernail lacquer and hair lacquer and that 
had been erroneously attributed to rayon and 
nylon materials. 

Patients with active or quiescent eczema due 
to atopy or allergy may exhibit a nonspecific 
polyvalent sensitivity. Such individuals may 
show positive reactions to materials in industry 
with which they have not come in contact or which 
had nothing to do with the development of their 
dermatitis. 


Differential Diagnosis 


Ever since industry has been on a war pro- 
gram, along with a marked increase in industrial 
dermatitis I have also observed a larger percent- 
age of nonoccupational skin diseases among in- 
dustry referred cases than in previous years. 
Many of these simulated occupational dermatitis 
and required careful investigation before the 
causes were determined. Other cases were ob- 
vious examples of nonoccupational dermatoses. 
There will always be some cases in which a de- 
cision as to occupational liability cannot be made, 
especially if the clinical picture has been confused 
by chronicity and treatment measures before der- 
matologic consultation is sought. Malingering is 
uncommon and usually consists of interference 
with healing by rubbing, scratching or picking 
of pre-existent lesions, or of wilful neglect of 
treatment. The fictitious production of skin le- 


_sions to obtain compensation or release from a 


job is rare in my experience. 


(a) The majority of cases of occupational 
dermatitis are instances of dermatitis venenata 
and of eczematoid dermatitis. They usually re- 
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quire careful investigation. However, when oc- 
cupational dermatitis has distinctive features of 
localization or type of eruption it may be possi- 
ble to make a diagnosis without resort to the 
history. Likewise, an eruption of plant or weed 
dermatitis may be sufficiently distinctive to rule 
out the occupation as the cause. Vesicles of va- 
riable size in linear grouping, especially along 
scratch marks, and with clusters of lesions, sug- 
gest a plant or weed dermatitis. In ivy derma- 
titis there are frequently large or confluent blis- 
ters, severe dermatitis and much edema. An oil 
folliculitis and furunculosis may be so distinctive 
in its localization and in the association of oil 
comedones that only a cursory history taking is 
necessary to establish liability. 


(b) The vesicles of epidermophytosis are 
usually grouped in clusters and are more deeply 
seated and not so easily broken as those of der- 
matitis venenata, though they may also be super- 
ficial and thin walled. Epidermophytosis is not 
common on the hands. A more frequent cause 
of confusion is the epidermophytid eruption of 
the hands secondary to epidermophytosis else- 
where. This is usually a symmetrically distrib- 
uted eruption involving the palms and all sur- 
faces of the fingers, but more commonly the 
sides. It is usually a vesicular eruption and the 
vesicles are thin walled, superficial and grouped 
in clusters. There is always an associated focus 
of epidermophytosis elsewhere, most commonly 
between the toes or on the soles. 

Epidermophytids may also be symmetrically 
distributed, scaly, mildly inflammatory macules 
with a distribution similar to that of the vesicu- 
lar type. In such cases the trichophyton test is 
positive but this is not always a dependable 
diagnostic aid. 


(c) Dysidrosis is a neurogenic type of vesicular 
eruption, usually confined to the sides of the fin- 
gers and more readily confused with epidermo- 
phytid than with contact dermatitis. 


(d) In toxic dermatitis of internal origin, due 
to autotoxic factors, drug sensitivity and occa- 
sionally focal infection, the eruption is usually 
macular or papular and the papules are larger 
and fewer than in contact dermatitis and likely 
to be grouped and distributed predominantly over 
extensor surfaces. The lesions are symmetri- 
cally distributed because of their hematogenous 
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source and they frequently appear also on the 
face and trunk. I have seen many cases of this 
type which have been erroneously considered in- 
stances of occupational contact dermatitis or that 
have caused confusion in diagnosis. 


2. Nummular or idiopathic eczema, dissemi- 
nated neurodermatitis which is an expression of 
allergy, and infectious eczematoid dermatitis 
that is not the direct consequence of an indus- 
trial dermatitis or injury, are three important 
dermatoses of frequent occurrence which usually 
require dermatologic consultation for their dif- 
ferentiation from occupational dermatitis and for 
their management. They may be closely simulated 
by long-standing cases of eczematoid contact 
dermatitis and their clinical features cannot be 
discussed at this time. Occasionally cases of 
diagnosable dermatitis become controversial 
medicolegal cases in which the question of lia- 
bility cannot be determined with reasonable cer- 
tainty because of the time interval and the clini- 
cal changes that have occurred since the inception 
of the dermatitis. These are valid arguments for 
early dermatologic care. 


The services of a dermatologist should always 
be obtained promptly in cases of doubtful etiol- 
ogy and in those in which satisfactory response 
to treatment does not occur within a few days 
or weeks. If the medical setup permits, it may 
be expedient to refer dermatologic cases directly 
to a dermatologist on their inception. 


Prevention 


The first step in the control of industrial der- 
matitis is prophylaxis or prevention. This is a 
concern chiefly of the medical department of 
large industries, and of a full-time or part-time 
industrial physician or the auxiliary nursing and 
first-aid personnel in smaller organizations. The 
dermatologist ,can be of much help in defining 
possible causes of dermatitis and outlining pro- 
tective measures, and in prescribing appropriate 
‘‘dermatologic-first-aid” treatments and_ pro- 
cedures. 


The essentials of the prevention and control 
of industrial dermatitis include (a) elimination of 
unnecessary hazards, (b) selection of a suitable 
working personnel in work where the incidence of 
dermatitis is high, (c) instruction of employes 
in skin hazards and preventive measures, 
(d) training of foremen and forewomen in su- 


313 
















































pervising preventive measures, inclusive of the 
personal hygiene of the workers, (e) routime in- 
spection by first-aid assistants or an industrial 
nurse of all workers with skin injuries and in- 
flammations for the early recognition of derma- 
titis, and (f) prompt removal from irritant con- 
tacts at the inception of dermatitis. For details 
on preventive measures and protective creams the 
reader is again referred to the recent report of 
the Committe on Occupational Dermatoses.* 


Treatment 


1. The treatment of acute dermatitis varies 
somewhat with the severity and type of derma- 
titis. In all cases it includes the removal of ag- 
gravating factors, such as the continued use of 
soaps and other irritating cleansers, continuing 
at work with the causative agent if the inflamma- 
tion is pronounced, and self-medication or im- 
properly directed treatment by a nurse or 
physician. 

Antiseptics should not be used in cases of 
dermatitis unless there is also infection, or 
threatened infection, because of injury associ- 
ated with dermatitis. To combat infection in 
cases of dermatitis use warm boric acid solution 
compresses, weak potassium permanganate com- 
presses (1 to 10,000 to 1 to 5,000) and U.S.P. 
Boric Acid ointment in full strength or reduced 
one-half with vaseline. Compresses should be 
thoroughly wet and abundantly thick and covered 
to stay warm, but they should not be as hot as 
they are customarily used in injuries and pri- 
mary infections. Compresses should be renewed 
frequently for the desired effect but they should 
not be so continuous as to result in maceration 
of the skin. Most nurses need special instruction 
in dermatologic compressing. 

An aluminum acetate lotion, frequently 
sponged on the affected parts, or applied as a 
wet dressing, is useful in acute dermatitis, wheth- 
er it is dry, vesicular or exudative, and also if 
infection is present. The following prescription 
is useful and may be varied in strength: R 4 per 
cent aluminum acetate (Burow’s solution) oz. 1, 
3 per cent sol., boric acid q.s. ad oz. 8. In acute 
vesicular dermatitis the following lotion is like- 
wise useful but should not be applied as a wet 
dressing: EB So. plumbi subacetatis dilut. oz. 1, 
Glycerin dr. 2, 3 per cent Sol. acid boric q.s. 
ad oz. 8. Either of these lotions may be used 
repeatedly during the day but are drying and 
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should be supplemented by application at night 
of a plain zinc oxide ointment or a zinc oxide 
starch paste, such as & zinc oxide dr. 114, amyli 
pulv. dr. 114 petr. alba q.s. ad oz. 2. 

In a dry acute dermatitis a calamine lotion may 
be prescribed but in exudative cases a calamine 
lotion should not be used for it will “cake” with 
the serum and result in aggravation of dermatitis 
because of interference with drainage: B Cala- 
minz preparat. oz. Y2, zinci oxidi oz. %, glyc- 
erin dr. 3, aqua calcis oz. %4, aqua destillata q.s. 
ad oz. 8. | 

Zinc oil or an emulsion may be used in erythem- 
atous dermatitis instead of a lotion, or in pref- 
erence to a lotion in vesicular or exudative cases. 
B Zinci oxidi oz. 2, oleum olivarum q.s. ad oz. 6, 
BR Zinci oxidi dr. 1, calamine preparat. dr. 1, 
oleum olivarum et aqua calcis aa q.s. ad oz. 6. 

From % per cent to 1 per cent phenol may be 
added for anti-pruritic effect, keeping in mind 
that phenol may occasionally irritate and that 
phenol preparations must not be covered by a 
bandage or dressing. 


2. Subacute dermatitis may. be treated simi- 
larly to acute dermatitis. In addition slightly 
stimulating ingredients may be added. One per 
cent resorcin may be added to a boric or alumi- 
num acetate lotion, and 1 per cent to 2 per cent 
salicylic acid to a zinc paste or ointment. Icht- 
thammol and naftalan may be used in 2 to 5 per 
cent strength in an ointment or paste base. In 
subacute dermatitis with infection 2 per cent 
ammoniated mercury may be used or individual 
pustules may be painted with a 2 per cent aqueous 
solution of gentian violet. Ammoniated mercury 
may occasionally cause dermatitis and frequently 
aggravates an existing dermatitis. Three per cent 
tincture of iodine may be best for cuts and 
bruises because of the possible occurrence of 
mercurial sensitization following the use of 
mercurial tinctures. Two per cent to 5 per cent 
ammoniated mercury ointment is best for skin 
infections in the absence of dermatitis. The sulfa 
drugs, particularly sulfathiazole, should not be 
used routinely for skin infections because of the 
frequency with which these drugs cause sensitiza- 
tion either when used locally in the presence of 
dermatitis or when given orally. Either mode of 
administration may sensitize the patient to sub- 
sequent use of the drug locally or by mouth and 
severe generalized dermatitis may result. There 
are of course definite indicatigns for-the sulfa 
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drugs in severe pyogenic infections, particularly 
in furunculosis and erysipelas. 


3. In chronic industrial dermatitis some of the 
measures used in acute and subacute dermatitis 
are frequently indicated. Ichthammol or naftalan 
are used 5 to 10 per cent strength, and crude coal 
tar, oil of cade, and liquor carbonis detergens, 
sulphur and salicylic acid in 2 to 5 per cent 
strength, in pastes, creams or ointments. 2 to 10 
per cent silver nitrate solution may be used for 
fissures and 2 to 5 per cent ammoniated mercury 
ointment for infections. X-ray treatment is very 
useful in certain cases of chronic dermatitis but 
its use should preferably be restricted to the 
dermatologist because of the potentialities for 
permanent damage of the skin. 


4. Internal treatment in industrial dermatitis 
varies with the individual case and is usually 
necessary only when the dermatitis is extensive 
or chronic. The most frequently useful for direct 
effect on the dermatitis are calcium preparations 
which may be given orally or by injection. Bar- 
biturates and bromides may be used conserv- 
atively, chiefly in the acute cases with severe pru- 
ritus and insomnia. Alkaline and laxative mix- 
tures, tonics and hematinics should be prescribed 
when indications for them exist. Endocrine and 
vitamin therapy, the sulpha drugs, arsenicals, 
vaccines and foreign protein injections are useful 
in occasional properly selected cases. All of these 
should be used conservatively when indicated. The 
simplest treatment measures are usually the best 
and if they fail a dermatologic consultation and 
survey is properly more advisable than reference 
to detailed articles on dermatologic treatment. 

Much that is of importance in industrial der- 
matitis has been omitted from this discussion but 
it is hoped that the general outline presented will 
help to clarify the management of industrial skin 
cases for the general practitioner. 
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Avitaminosisin Dermatology and 
the Value and Limitations of the 
Sulfa Group in Skin Diseases 


By Oliver S. Ormsby, M.D. 
Chicago, Illinois — 


Clinical Professor and 
Chairman, Department of 
Dermatology, Rush Medical 
College. 


_Avitaminosis is due to inadequate utilization of 
vital substances contained in food. It is usually due 
to an unbalanced diet in which food containing the 
necessary vitamins is not consumed. Avitaminosis may 
occur, however, when the food supply is adequate due 
to several factors described in the paper. The chief 
vitamin deficiency diseases include pellagra, beriberi, 
scurvy (scorbutus) and rickets. The cutaneous avita- 
minoses characterized by follicular hyperkeratosis in- 
clude Darier’s disease (keratosis follicularis), pity- 
riasis rubra p'laris and possibly keratosis pilaris, lichen 
pilaris seu spinulosis (Crocker) and xerosis. A new 
syndrome due to vitamin A deficiency is charac- 
terized by follicular hyperkeratosis, keratomalacia and 
nyctalopia (night blindness). Vitamin G (Bz) ribo- 
flavin deficiency is represented by a syndrome charac- 
terized by perleche and dermatitis seborrheic-like le- 
sions together with ocular and oral mucous membrane 
involvement. The iritis of rosacea is now considered 
a riboflavin deficiency. Vitamin C (ascorbic acid) 
deficiency is represented by scurvy. 

Pellagra is now considered to be an example of 
multiple avitaminosis, the chief deficiencies being nic- 
otinic acid, thiamin chloride, riboflavin and vitamin Be. 

The sulfa group of compounds have been used in 
a large number of dermatoses, both internally and lo- 
cally. They are of distinct value in erysipelas, ery- 
sipeloid, chancroid, lymphogranuloma venereum, hy- 
dradenitis suppurativa, lymphangitis pyoderma, gan- 
grenosum and chronic streptococcus ulcers. Derma- 
titis herpetiformis is well controlled with sulfapyradine. 
Impetigo and other pyodermic infections respond well 
to sulfathiazole incorporated in an ointment base. This 
is also very ear used in solution or ointment 
base in the treatment of burns. 


=" AVITAMINOSIs is due to inadequate utilization 

of vital substances contained in food. It usu- 
ally occurs with an unbalanced diet in which food 
containing the necessary vitamins is not con- 
sumed. Avitaminosis may occur, however, when 
the food supply is adequate. A vitamin deficiency 
in the presence of adequate food supply may be 
induced in several ways: first, through loss of 
vitamins in the intestinal canal from intractable 
diarrhea; second, through inability of the intes- 
tinal canal to absorb normally the essential die- 
tary constituents ; third, through lack of a bodily 
factor required to convert vitamins into a usable 
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form; fourth, to a high individual vitamin re- 
quirement ; and, fifth, to the inhibition, by infec- 
tion, of the functions of vitamins (Rhoads) ." 

The chief vitamin deficiency diseases are pel- 
lagra, beriberi, scurvy (scorbutus) and rickets. 
The cutaneous avitaminoses characterized by fol- 
licular hyperkeratosis include Darier’s disease 
(keratosis follicularis), pityriasis rubra pilaris 
and possibly keratosis pilaris, lichen pilaris seu 
spinulosis (Crocker) and xerosis. 


Vitamin A.—This vitamin plays an important 
part in the metabolism of the epithelium of the 
skin and mucous membranes. The association of 
nyctalopia (night blindness), keratomalacia and 
follicular hyperkeratosis is a well recognized syn- 
drome due to vitamin A deficiency. An excellent 
description of this syndrome was given by Fraz- 
ier and Hu? in a group of patients observed in 
clinics in China. The age of the patients in this 
group ranged from four to thirty-one years. The 
diet previous to development of symptoms con- 
sisted largely of cereals with some white cabbage 
and salted vegetables. In infants and young chil- 
dren the cutaneous changes were xerotic while in 
older children and adults follicular hyperkeratosis 
was present. The papules were described as be- 
ing firm, conical or hemispherical and pigmented. 
In addition horny plugs or spines protruded from 
the hair follicles. Lowenthal® observed the asso- 
ciation of night blindness, xerophthalmia and fol- 
licular hyperkeratosis in soldiers in East Africa. 
In all of these cases the condition cleared up with 
the use of cod liver oil. Lehman and Rapaport,° 
in this country, reported upon a vitamin A de- 
ficiency affection occurring in children character- 
ized by horny papules often having broken 
stumps of hair at the summit projecting from 
hair follicles. There was diminished perspiration 
and the clinical picture was that of xeroderma. 
Photometric studies confirmed the diagnosis. Vi- 
tamin A in the dosage of 100 to 300,000 inter- 
national units was specific. 

The best sources of vitamin A are butter, 
cream, egg yolk, fish liver oils and green leafy 
vegetables. 


Keratosis Pilaris 


This disease occurs at any age but is more 
common at the developmental period. It is char- 
acterized by the presence of minute horny plugs 
or papule-like lesions occupying the pilosebaceous 
follicles and situated chiefly on the arms and 
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thighs though they may occur on any portion 
of the cutaneous surface. The papules are pin- 
head-sized, or slightly larger, grayish, acuminate 
or convex, sometimes capped by a scale or pierced 
by a hair. The skin presents a rough nutmeg 
graterlike surface. 


Etwlogy.—The affection often occurs with ich- 
thyosis and is more active in cold weather. Vita- 
min A deficiency is now considered of etiological 
importance. Treatment with foods rich in vita- 
min A together with 25,000 units of the vitamin 
three times daily give good clinical results. 


Lichen Pilaris Seu Spinulosus (Crocker) 


This affection occurs almost exclusively in 
childhood and is characterized by minute papules 
situated in the pilosebaceous follicles each having 
a projecting horny spine. The lesions are usual- 
ly grouped into patches and occur chiefly on the 
neck, the buttocks, trochanteric regions, the ab- 
domen, thighs, popliteal spaces and the extensor 
aspects of the arms. The face, hands and feet are 
commonly spared. The eruption appears in crops 
and is usually symmetrically disposed. Early the 
papules are red, but they soon assume the nor- 
mal hue of the skin. It is interesting to note that 
this condition occasionally occurs in patients hav- 
ing folliculitis decalvans of the scalp. 


Etiology.—This has only been conjectured un- 
til recently when it was found to probably be- 
long to the vitamin A deficiencies. 


Pityriasis Rubra Pilaris (Devergie) 
Lichen Ruber Acuminatus (Kaposi) 


This is a keratotic papular disease commonly 
beginning in the second decade of life but may 
begin as early as the first year. The characteristic 
lesion is a keratotic or horny papule situated in 
a hair follicle. The usual picture consists of a 
palmar and plantar keratoderma with patches of 
keratotic papules around the knees, on the back 
and extremities. These patches resemble psoriasis. 
In addition there is usually a seborrheic dermati- 
tis like eruption on the face and in the scalp. 
Keratotic papules occur on dorsum of the fingers 
which are characteristic and are of diagnostic 
importance. The disease runs an_ intractable 
course and its etiology was entirely unknown un- 
til recently when it was demonstrated that a 
vitamin A deficiency was concerned in its pro- 
duction. In three cases Brunsting and Sheard 
investigated the degree of night blindness by 
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measuring the threshold of dark adaptation. Peck 
and Chargin™ in their investigations found a low 
vitamin A content in the blood. Treatment in 
these cases with vitamin A produced improve- 
ment but rather slow. We have had similar ex- 
periences. 


Keratosis Follicularis, Darier’s Disease 


This disease begins as a rule in childhood and 
many cases are on record where it began in in- 
fancy. It is characterized by hyperkeratotic le- 
sions involving the pilosebaceous follicles. The 
early lesions are papules which soon become 
crust covered and coalesce producing papillom- 
atous, vegetating and tumorlike new growths. 
The eruption often begins about the head and 
face and spreads to the extremities, the front of 
the chest and the inguinal and genital regions. 
The crusted lesions are brownish and greasy to 
the touch and eventually become deep brown or 
darker in color. On the face, temples, the inside 
of the concha of the ears and about the angles of 
the nose and lips dark, even blackish, greasy 
crusts form. The scalp is the seat of an oily 
seborrhea and the vegetating and papillomatous 
lesions are found in the axillary and genital re- 
gion. There is also some palmar and plantar 
keratoderma. The disease occurs often in sev- 
eral generations of a single family. Darier 
thought the disease was produced by a psoro- 
sperm. Bowen proved these bodies to be cell 
transformations and not living organisms. Peck’? 
and others consider the disease a vitamin A de- 
ficiency affection. They suggest an hereditary 
weakness in vitamin A absorption or in conver- 
sion of provitamin A to vitamin A. These au- 
thors cured three cases using 200,000 U.S.P. 
units per mouth daily. 


Vitamin G. (B,) Riboflavin.—Sebrell and But- 
ler’ described a symptom complex due to ribo- 
flavin deficiency which included lesions at the 
angles of the mouth resembling perleche. Macer- 
ated linear fissures occurred at the angles of. the 
mouth together with a red scaly inflammation of 
the vermilion border of the lips which at times 
presented a red, shiny, denuded appearance. 
There was an associated mild greasy seborrheic 
dermatitis in the nasolabial folds and inner and 
outer canthi of the eyes. Occasionally the seb- 
orrheic dermatitis involved the ears and other 
portions of the face. At times a crusted and su- 
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perficially eroded lesion was present inside the 
nares with a fissure at the mucocutaneous junc- 
tion. The tongue presented a magenta color which 
contrasted with the bright red tongue of pellagra. 
Sometimes these lesions had an associated vas- 
cularizing keratitis. This produced photophobia, 
dimness of vision, circumcorneal injection and 
burning sensations of the eyeball. Conjunctivitis 
is simulated and corneal opacities, mydriasis and 
iritis occur. Riboflavin in the dosage of 15 to 50 
mg. daily is specific for this condition. 


Rosacea Keratitis—This condition was early 
described by Kissmeyer and others.*** He stated 
that both the bulbar and palpebral conjunctivae 
may be the seat of dilation of vessels and diffuse 
inflammation often accompanied by a marginal 
blepharitis. Pinhead-sized grayish-red nodosities, 
prone to ulceration, occur chiefly at the bulbar 
angles. The corneal changes consist of a well 
defined pannus composed of fine vessels extending 
from the margin toward the center of the cornea. 
A deep subepithelial grayish infiltration may oc- 
cur on any portion of the cornea. Ulcers pre- 
ceded by abrasions, accompanied by infiltration, 
and vascularization which may end in scar forma- 
tion and impairment of vision occur in the epi- 
thelium. This condition is now recognized as a 
riboflavin deficiency and is successfully treated 
with this vitamin. 

The best natural sources of riboflavin are milk, 
eggs, liver, muscle and yeast. The dosage ranges 
from 2% mg. to 50 mg. daily. 

Vitamin C (ascorbic acid) deficiency is repre- 
sented by scurvy. This condition is_ readily 
cleared up and prevented through the free use 
of juices of citrus fruits and tomatoes which con- 
tain much ascorbic acid. Other sources of ascor- 
bic acid are green leafy vegetables and berries. 

The general symptoms need not be described 
here other than to say that the disease is not un- 
common in this country and that the lesions in 
the mouth and the petechial hemorrhages in the 
skin are characteristic. 


Pellagra 


Pellagra’® became endemic in the Southern 
States in 1907. Cases multiplied rapidly so by 
1910 it was estimated that there were 1,000 
cases. This had increased to 250,000 in 1930. 
Since then a decline has occurred so that in 1938 
there were about 100,000. In Illinois we had a 
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large number of the endemic type which were 
studied by us between the years 1909 and 1912. 
At present only sporadic cases exist in Illinois. 
This is true of all of the states except those in 
the cotton belt. 

The major portion of endemic cases occur 
from March until June, inclusive. From Septem- 
ber until March only a few cases remain active. 


Whether of the endemic or sporadic type symp- 
toms occur in three systems of the body—the 
skin, gastro-intestinal and the nervous system. 


The lesions on the skin closely resemble sun- 
burn and occur chiefly on exposed parts, such 
as the hands, neck and face. The forearms, gen- 
ital areas and others are also often attacked. A 
striking feature is the exact symmetry in the 
placement of the lesions. A diagnostic picture is 
presented on the hands and wrists. Here the 
eruption reaches only about three-fourths of the 
circumference of the wrist. 


In the gastro-intestinal tract diarrhea is a com- 
mon symptom. Hydrochloric acid is usually ab- 
sent from the stomach and a stomatitis and gloss- 
itis is usually present. Paresthesia of the buccal 
mucosa is an early symptom and this may also 
involve the pharynx and esophagus. Nausea and 
vomiting may occur and indigestion indicated by 
eructation of gas and abdominal pain after tak- 
ing food is common. The tongue is practically al- 
ways involved and presents characteristic changes. 
It becomes swollen and denuded presenting a dry 
appearance, and in severe cases superficial ulcer- 
ation along its edges and on the under surface 
with yellowish sloughings which bleed easily. The 
ulcers are superficial and heal without scar for- 
mation. In mild cases the tongue may be red- 
dened and present smooth areas, the so-called bald 
tongue of Sandwith. At times the redness ex- 
tends over the vermilion portion of the lips. At 
times the oral commissures become fissured and 
erosions occur in the immediate vicinity on the 
skin. 


The nervous system presents symptoms induced 
by acute intoxication. In the subclinical group the 
nervous symptoms correspond to those found in 
neurasthenia. They include fatigue, insomnia, 
anorexia, vertigo, burning sensations and numb- 
ness in various parts of the body, palpitations, 
nervousness, a feeling of unrest and anxiety, 
headache, forgetfulness, apprehension and dis- 
tractability. In well developed cases various 
types of psychoses are exhibited. These include 
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loss of memory, disorientation, confusion. and 
confabulation. At times excitement prevails and 
at others there are signs of mania, depressions 
and delusions. Paralysis occasionally follows 
numbness of the extremities. In advanced cases 
a spastic and ataxic gait is often associated with 
peripheral neuritis which is very painful and oc- 
curs in the feet and legs. Spies states that two- 
thirds of the patients with severe pellagra mani- 
fest central nervous system involvement or per- 
ipheral neuritis or both. Goldberger found that 
about 2 per cent of mental cases required institu- 
tional care. 


Etiology.—It now is generally accepted that the 
disease is largely an avitaminosis. Factors pre- 
disposing to improper utilization of the food in- 
clude alcoholism and certain diseases that interfere 
with the ingestion, assimilation or proper utili- 
zation of food. These include tuberculosis, gastro- 
intestinal disease, hepatic cirrhosis, cardiac and 
renal disease, diabetes, dysentery, hookworm and 
others. Photosensitization of the skin by hemato- 
porphyrin has been suggested as a cause of the 
dermatitis. That the sun’s rays are effective in 
producing lesions in exposed areas has been dem- 
onstrated by ourselves and many others. 


Goldberger and associates were able to pro- 
duce pellagra in human beings by using a diet 
consisting of wheat flour, corn meal, grits, starch, 
rice, Irish and sweet potatoes, some green veg- 
etables, fats, sugar and syrup. They were able to 
prevent and clear up the disease with food rich 
in pellagra-preventive vitamins. This includes 
milk, lean meat, turnip greens, tomatoes, green 
peas, spinach and cow peas. 


Nicotinic acid is specific for the disease. Thia- 
min chloride is recommended for the neuritis, 
riboflavin for the cheilitis and vitamin B, is an 
aid. Liver and yeast are also valuable aids. 


While a dietary deficiency is all important in 
producing the disease, it cannot be said that oth- 
er factors not yet demonstrated may not enter 
into the picture. The demonstration by Goli- 
berger and his associates of the part played by 
diet was an achievement seldom achieved in med- 
icine. 


Sulfa Compounds 


This group of drugs has been used extensively 
in a large number of dermatoses both internally 
and locally... 
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They have been found to be of distinct value 
in chancroid, lymphogranuloma venereum, ery- 
sipelas and cellulitis, erysipeloid, hydradenitis sup- 
purativa, lymphangitis, pyoderma gangrenosum, 
dermatitis herpetiformis, and chronic staphylo- 
coccic ulcers. Locally impetigo and other pyogenic 
infections respond well as do also burns of vary- 
ing degree. 

The untoward reactions’ to the various mem- 
bers are characteristic and are of fairly frequent 
occurrence but are not of sufficient importance to 
limit the use of the drugs except in fairly severe 
cases. It has been our experience that if no un- 
toward reactions occur within the first three days 
the drugs may be used indefinitely. 


These reactions occur in from 2 to 5 per cent 
of patients treated. They may be morbilliform, 
scarlatiniform, purpuric, varioliform, urticarial, 
papular, vesicular, bullous or nodular in char- 
acter. In addition, fixed eruptions, stomatitis and 
exfoliative dermatitis are occasionally seen. Pho- 
tosensitization is. a factor in some instances. 
These eruptions: may occur from the first to 
thirtieth day but are. most common between the 
fifth and ninth day. Some general toxic symp- 
toms include elevation of temperature, acute hem- 
olytic anemia, hepatitis, leukopenia with granulo- 
cytopenia, acute agranulocytosis (rare), hematu- 
ria, anuria and some ocular and auditory disturb- 
ances and, rarely, psychoses. 


Chancroid.—Sulfathiazole internally with in- 
jections into the bubo of a 5 per cent solution of 
sodium sulfathiazole after aspiration is very effi- 
cient. 

Erysipelas—Sulfanilamide given in adequate 
dosage shortens the course of the disease and 
greatly reduces the mortality rate. The reports 
of several hundred casés bear out this statement. 

Erysipeloid.—Several reports confirm the value 
of sulfathiazole in the treatment of this affection. 

Lymphogranulomatosis inguinales (lympho- 
pathia venereum ).—This is a venereal disease re- 
sembling both syphilis and granuloma inguinale. 
lhe Frei intradermal test is a valuable diagnostic 
and therapeutic procedure. Sulfanilamide inter- 
nally has been of much therapeutic value. 


Pyoderma (ecthyma gangrenosum).—This is 
\ serious deepseated gangrenous affection which 
presents a difficult therapeutic problem. Very ex- 
ensive deeply destructive ulcerations occur. We 
jave seen a large portion of the abdominal wall 
destroyed in the process. There is usually an as- 
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sociated ulcerative colitis in these patients. In a 
very extensive ulcerative case we émployed sul- 
fathiazole internally and locally together with 
liver and iron with complete success. Others have 
had similar experiences. 


Dermatitis herpetiformis.—In this very resist- 
ant disease sulfapyridine has been of great value. 
The treatment has to be continued over a period 
of several months to prevent exacerbations or re- 
currences. Our method is to use saturation dos- 
age until the symptoms subside, then give .5 gm. 
t.id. over an indefinite period. Always have the 
patient drink plenty of water during the freat- 
ment. It is interesting to note that other mem- 
bers of the sulfa group have not been of serv- 
ice in this disease. 


Dermatitis Calorica.2A—Much work has been 
done during the present war on the treatment of 
burns, owing to the large number of casualties 
in this particular department. It is only the part 
of the sulfa group that can be discussed here. 
Pickrell** suggested the use of a 3 per cent solu- 
tion of sulfadiazine in 8 per cent triethanolamine 
sprayed hourly the first day, every two hours the 
second day, every three hours the third day and 
every four hours the fourth day. This produces 
a collodion-like impervious covering over the 
burn which exfoliates in ten or twelve days at 
which time sulfadiazine or saline compresses are 
applied. For mild burns Pickrell advised a two- 
hour spray followed by 5 per cent sulfadiazine 
and 8 per cent triethanolamine in a stearic base. 
Solutions and ointments of sulfathiazole are less 
likely to be irritating than those containing sul- 
fadiazine. Sulfanilamide may be used as a dust- 
ing powder but care should be taken that over- 
absorption of the drug does not occur. 


Impetigo and Ecthyma.—A 5 per cent sulfa- 
thiazole ointment is a clean and efficient method of 
treating these pyodermas. The formula used by 
the author since the beginning consists of sul- 
fathiazole 5 per cent, ol. morrhuate of mineral 
oil 10 per cent, lanolin qs. 100 per cent. This is 
nonirritating and may be used in young children 
and usually clears up impetigo in five to seven 
days. 


Hydradenitis Sup prativa.—This is a deep-seated 
pustular condition usually situated in the axillary 
spaces, but may occur also in anal region, about 
the nipples, scrotum and labia majora.. The af- 
fection is supposed to be an infection of the apo- 
crine sweat glands. It is very resistent to treat- 
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ment. Sulfanilamide and sulfathiazole adminis- 
tered internally have been useful. Other treat- 
ment such as roentgen rays and surgical excision 
is often necessary. 


Résumé 


Notwithstanding the enormous quantity of vi- 
tamins being indiscriminately used by the laity 
they are valuable and play an important role in 
therapy in several diseases. In 1939 Sebrell dis- 
cussing nutritional diseases stated that in the 
preceding year 100 million dollars had been spent 
for vitamins independent of those sold on pre- 
scription. Early in 1943 a survey showed that 
from 25 to 33 per cent of the drug business con- 
sisted in the sale of vitamins. The isolation and 
elaboration of the various vitamins has contrib- 
uted much to the therapeutic armamentarium of 
the medical profession. 

In regard to the sulfa drugs it may be stated 
that their profound effect on several serious dis- 
eases is of utmost importance. Their extraordi- 
nary effect on some of the initial affections in 
which they were used led to a very extensive 
therapeutic trial. In general medicine they are 
practically specific in several important diseases 
and in dermatological affections previously dis- 
cussed they produced results not previously at- 
tained. Their development is one of the striking 
therapeutic advancements in modern medicine. 
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Establishment of the First Public 
Health Laboratory in the 
United States 


By Earl E. Kleinschmidt, M.D., Dr.P.H. 
Washington, D. C. 


Assistant Director, Medical and 
Health Service, American 
Red Cross, Washington, BD. ¢. 


The Michigan State Board of Health is not an ex- 
ecutive body; its powers are wholly advisory, and it has 
accomplished the great work, for which it is universally 
given credit, by educational means; these it hopes to 
strengthen and widen by the laboratory of practical 
hygiene which you have been asked to establish. 


—Dr. Victor C. VAUGHAN, 1886 


® Tuat Professor Robert C. Kedzie of the Agri- 

cultural College at Lansing was the first lab- 
oratorian to give extensive attention to hygienic 
problems in Michigan is almost self-evident from 
a study of the literature, despite the absence of 
any such statement to that effect. His numerous 
researches on illuminating oils, poisonous wall- 
paper and adulterated foods won for him a wide 
reputation over the entire country. With his res- 
ignation from the State Board of Health in 1881, 
interest in the investigative aspects of public 
health work in the state was given a temporary 
setback. Prof. Kedzie did, however, continue to 
perform special analyses for the Board on re- 
quest. To his boundless zeal and ingenuity may 
be credited many of the events which were to 
follow. 


In 1882, at a meeting of the State Board of 
Health, the following resolution was introduced 
by Dr. Henry F. Lyster: 


WHEREAS, it is essential to the health and well-being 
of the people that all articles of food offered for sale 
shall be free from adulteration; 


RESOLVED, That the sum of one hundred and fifty dol- 
lars is hereby appropriated for the purpose of analysis 
and reports by experienced chemists on such articles of 
food as may be submitted by the officers of this Board. 
This appropriation being for the year 1882.1 


In the minutes of the meeting it is recorded 
that “The Secretary was authorized to have made 
analyses of tissues, excretions, and secretions of 
the human body, in aid of the determination of 
the cause of disease, the expense not to exceed 
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one hundred dollars.” A committee was subse- 
quently appointed to investigate the subject of 
metallic poisoning by materials used for cooking 
and storing food. Dr. Kedzie’s investigation of 
various fruit containers revealed that the fruit 
invariably contained large amounts of lead and 
tin.® 

At a meeting of the Board in 1884, Dr. J. H. 
Kellogg of Battle Creek recommended that a part 
of the appropriation of the Board be used for 
making special investigations.* 


Cheese Poisoning and Tyrotoxicon 


Events occurring in 1885 served to intensify 
interest in still another laboratory problem. From 
various parts of the state—at Middleville, Jer- 
ome, Jonesville, and Big Rapids—came news that 
persons eating cheese had become suddenly and 
violently ill. In all, some three hundred such 
cases of apparent poisoning were reported to the 
State Board of Health.® In one city alone, over 
one hundred persons were thus affected.” These 
outbreaks were called to the attention of Dr. 
Victor C. Vaughan of the Medical School at the 
University of Michigan by Dr. H. B. Baker, 
since at that time Dr. Vaughan was chairman of 
the standing committee on Foods, Drinks, and 
Water Supply. He and his associates tried va- 
rious experiments on themselves to ascertain the 
cause of the sickness, finally isolating a poisonous 
principle. “For this substance,” he said, “I have 
proposed the name of tryotoxicon—cheese-poi- 
son.”® Because of his discovery, Dr. Vaughan 
was referred to by Dr. Conrad George of Ann 
Arbor and others of his associates as “the man 
who had demonstrated the first toxic ptomaine.”'® 


It was Dr. Vaughan’s opinion that tyrotoxicon 
had formed in the various samples of cheese sent 
him, as the result of bacterial action in a closed 
milk container.*t Considerable numbers of B. 
Subtilis were also found in several specimens. In 
a paper read before the State Board of Health in 
1887, Dr. Vaughan called attention to the great 
similarity between symptoms of poisoning by ty- 
rotoxicon and those of cholera infantum—‘Tf all 
these facts be taken into consideration, . . . it will 


ee 


Ibid., X, xxxv. 

3Ibid., XI, xxxii. 

*Ibid., XII, xxxvii. 

5Ibid., XII, xl; ibid., XII, 122. 
*Ibid., XIV, 154. 

Tbhid., XII, 122. 


‘Ibid., p. 128. 

*Ibid., XIII, 225. 

“Trans. MSMS, V_(1887), 68. . 
“An, Rep. S.B.H., XIII, 225. 
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certainly seem at least probable to anyone that 
tyrotoxicon may be the cause of cholera infant- 
um,” he said.?? 


Dr. George Sternberg; then of Johns Hopkins 
University, was also sent samples of the cheese 
responsible for illness, with the request that he 
ascertain the cause of the poisoning.’* It was his 
opinion likewise that the poisoning was “probably 
a ptomaine which had developed in the cheese as 
a result of the vital activity of a micrococcus 
which had been killed by its own poisonous prod- 
ucts.””*4 


With Dr. Vaughan’s announcement that the 
poisoning was due to tyrotoxicon, the State Board 
of Health authorized him to prepare a circular 
for distribution throughout the state on the sub- 
ject of tyrotoxicon and its relation to cholera in- 
fantum.*® He was also asked for frequent reports 
on the subject at meetings of the Board, and by 
leading scientific journals.%* An abstract of one 
paper he prepared on the subject was sent to all 
newspaper sanitary and medical journals, physi- 
cians, dairymen, cheese factories, and manufac- 
turers and dealers in dairy supplies of the state.?” 


In 1887, another similar outbreak occurred in 
Milan. This one caused considerable gossip in 
the state because of the fatal termination of three 
cases. Deliberate poisoning was openly suggested 
by village wiseacres. In consequence of Dr. 
Vaughan’s investigations, many of these unjust 
accusations, made at the time by inquisitive neigh- 
bors, were stopped.*® 


As the result of his experiences in these out- 
breaks of sickness about the state, Dr. Vaughan 
was led to believe that a full-time laboratory was 
essential to carry on the work. At a meeting of 
the State Board of Health on January 8, 1884, 
he voiced the need for a fully-equipped sanitary 
laboratory at the University in which to carry on 
these investigations.2® Apparently nothing was 
done about his request at the time for no mention 
is made in the literature which followed until 
October, 1886. At a regular meeting of the Board 
on that date, a resolution was adopted requesting 





2Tbid., XIV, 160. 

Tbid., XII, xxix. 

14Tbid., XIII, 219. 

Tbid., XV, xlvi. a : 

’Ibid., p. 177; ibid., XIV, 154; ibid., XIII, xxxii; ibid., 
XVI, xxxviii. 

Tbid., XVI, xlviii; an outbreak of poisoning caused by eatin 
ice cream by eighteen residents of Lawton, Michigan, was foun 
— due to tyrotoxicon by Dr. Vaughan. An. Rep. S.B.H., XIV, 


5 

An,  : S.B.H., XV, i; ibid., p. 12. 

W[bid., XII, xxxvii; according to Dr. H. B. Baker, Prof. 
Vaughan’s researches were widely known and _ acknowledged 
throughout the world before the establishment of the hygienic 
laboratory. (An. Rep.) S.B.H., XV, xliv. 
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the Regents of the University of Michigan to 
establish a hygienic laboratory at Ann Arbor: 


RESOLVED, That the regents of the University be re- 
spectfully requested to consider the advisability of es- 
tablishing a laboratory of hygiene, in which original 
investigations, chemical, microscopical, and biological,— 
shall be carried on, and attention shall be given to the 
subjects of analysis of water, the adulteration of food, 
and the practical investigation of other questions in san- 
itary science; regular reports of important results of 
laboratory work to be made to the State Board of 
Health.2° 


In December of. the same year a committee 
from the State Board of Health consisting of Drs. 
Henry F. Lyster, Victor C. Vaughan, and Henry 
B. Baker appeared before the Regents of the Uni- 
versity of Michigan to request the establishment 
of a hygienic laboratory. Individual presentations 
were made by each of the members of the 
Board.?* On this occasion Dr. Lyster said, “We 
ask as representatives of the State Board of 
Health, after thirteen years’ study of the public 
health interest, that you ask from the State Legis- 
lature such an appropriation as may be necessary 
to organize and equip a suitable laboratory of 
biology and hygiene which, in the opinion of the 
Board which we represent, is absolutely essential 
to the best interests of the people of this State for 
their preservation and_ well-being.”?? When 
called upon, Dr. Vaughan declared, “There is 
needed some place where every health officer of a 
town, village or city can have samples of drinking 
water or articles of food tested for impurities, and 
adulterations. . . . Then this laboratory should be 
made an educational center in hygienic subjects. 
The results of the work done in it should, through 
the State Board of Health, be made known to the 
people. There should also be carried on in such 
a laboratory original investigations concerning the 
causation, nature and prevention of disease. .. . 
Again, the instruction offered by such a labora- 
tory to its students will make them fit advisers in 
all sanitary matters to the various communities in 
which they live.”?* Dr. Baker likewise empha- 
sized the importance of laboratory work as an 
aid in teaching sanitary science: “It is not an un- 
tried experiment. It is a proposition to give prop- 
er room, opportunity and support to a laboratory 
which has already made contributions of incal- 





*Ibid., XV, xxxvi; ibid., p. 1. 
2[bid., p. xxxix. 

2Ibid., p. xl. 

31bid., p. xlii. 
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culable value for the promotion of human wel- 
fare.”** At the conclusion of these remarks by 
the members of the State Board of Health, the 
Regents of the University gave their hearty en- 
dorsement to the project. 

Meanwhile the State Board of Health had pe- 
titioned the legislature as follows: 


To the Honorable, the Senate and House of Repre- 
sentatives of the State of Michigan: 

Your memorialists, the members of the State Board 
of Health, respectfully represent that: 


Wuereas, The highest education and that of most 
use, is that which best fits mankind for right living, 
that which tends directly to the preservation of life, 
and to the perfection of physical and mental health 
and strength; and 


Wuereas, The teaching of such “knowledge of 
most worth” at the University of Michigan is not yet 
well provided for; therefore, 


REsOLvED, That we earnestly memorialize your hon- 
orable bodies to take such action as shall lead to 
the ‘maintenance of a well-equipped laboratory of 
hygiene at the University of Michigan, and of such 
instruction in sanitary science at the institution, as 
shall place that subject on a plane not inferior to 
that of any other subject taught at the University.25 


On October, 1887, the legislature granted part 
of the amount asked for building and equipping 
a laboratory of hygiene. 

Dr. Vaughan and his assistant, Mr. F. G. 
Novy, began their work using rooms and appar- 
atus belonging to the chemical laboratory.”* Not 
until October, 1888, however, was the new lab- 
oratory for the department of hygiene ready for 
occupancy. This was the first of its kind in the 
United States and the second of its kind in the 
world, the first being the Imperial Laboratory of 
Hygiene at Berlin.2” In commenting on the de- 
velopment of the laboratory, Dr. Baker said aft- 
erwards during one of the regular meetings of 
the Board, “The proposition to maintain such a 
laboratory at the University . . . has come about 
because of the recent valuable work done in the 
present imperfect laboratory at the University.’ 





*Tbid., p. xliii. 

Tbid., p. xlv. ; 

*Tbid., p. 1. one of Prof. Novy’s first accomplishments was 
the exposure of the stenocarpine fraud. Advertised as a harm- 
less remedy, Prof. Novy showed that it contained a dangerous 
amount of cocaine. (Ibid., p. 20.) 

27Burr, op. cit., I (1930), 808. 

An. Rep. S.B.H., XV, xliv. 
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Protein Metaholism and 
Resistance to Infection 


By Paul R. Cannon, M.D. 
Chicago, Illinois 


Professor of Pathology and 
Chairman of the Department, 
The University of Chicago. 





The relationship between undernutrition associated 
particularly with protein deficiency and increased 
susceptibility to ‘aieetions disease will be discussed. 
Evidence will be presented showing that hypoprotein- 
emia is frequently associated with intercurrent infec- 
tions. Discussion is directed at the problem of 
the relationship of protein intake to the building up 
of the protein reserves and to the acquisition of im- 
munity, the fabrication of antibodies and their role 
in preventing or resisting the development of inter- 
current infections. 


" THE prevalence of widespread starvation as an 

accompaniment of total war represents not 
only an economic but also a medical problem, be- 
cause, when severe food shortage becomes exten- 
sive, a rising death rate from infectious disease 
invariably follows. It is important, therefore, to 
discover the causes for this close relationship be- 
tween war, famine and pestilence® in order that, 
with a better understanding of these causes, more 
adequate methods may be found to eliminate or 
control them. One does not have to go to Greece 
or Poland in order to study starvation; our hos- 
pitals and morgues are filled daily with its victims 
and afford a constant opportunity to observe its 
pathologic aspects. Prolonged starvation mani- 
fests itself similarly whether due to famine or to 
a variety of naturally occurring maladies. Thus, 
starvation may complicate such diseases as pyloric| 
or esophageal carcinoma, ulcerative colitis, glo- 
merulonephritis, nephrosis, cirrhosis of the liv- 
er, and, in fact, any type of chronic disease sal 
which either the absorption or assimilation of 
food is seriously impaired. But no matter what! 
the cause of undernutrition may be, its inevitable 
consequence is the gradual disappearance of the 
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food reserves of carbohydrate, fat and protein, of 
minerals and vitamins, which have been stored in 


various tissues. The victim loses weight and 
strength until, eventually, the combination of 
anemia, cachexia and terminal infection brings 
the downhill process to an end. 


This striking loss of resistance seen terminally 
is one of starvation’s most conspicuous features, 
and until we ascertain the reasons for this loss 
our efforts to find a remedy will continue to be 
of little avail. I wish, therefore, this afternoon to 
point out certain facts secured both from post- 
mortem and experimental observations which help 
to elucidate the general problem of protein me- 
tabolism and resistance to infection. 


In a series of patients dying from various 
types of chronic disease hypoproteinemia was one 
of the outstanding clinical findings. Among these 
hypoproteinemic patients, moreover, the high in- 
cidence and severity of terminal infections was 
particularly noteworthy. For example, in those 
with total protein values of approximately 5 
grams per cent or less, a serious infection in most 
instances dominated the terminal days of life 
(Table 1). The simultaneous occurrence of hypo- 
proteinemia and increased susceptibility to infec- 
tion suggests the possibility of a mutual relation- 
ship. 


A decrease in concentration of blood proteins 
may occur for several reasons. For example, it 
may be due to a loss of protein in the urine or 
elsewhere, to an increased utilization for purposes 
of energy, or to an insufficient intake of dietary 
amino acids. At times, also, damage to the mech- 
anism responsible for the formation of blood 


proteins may materially restrict their normal fab-— 


rication. But regardless of the pathogenesis of 
hypoproteinemia, the progressive lowering of the 
plasma protein concentration leads ultimately to 
nutritional edema, intercurrent or terminal sep- 
sis and death. 


A brief analysis of the cases summarized in 
Table I may help to clarify the subject further. 
For example, Cases 1 and 2 illustrate the conse- 
quence of severe proteinuria. The first case in 
particular reémphasizes Leiter’s statement® that “it 
is during the relapses into an active transudative 
stage that the justly dreaded complications of ne- 
phrosis are most likely to occur” and that “it is 
quite evident, therefore, that the vast majority of 
deaths in nephrosis may be attributed to infec- 
tions of peritoneal, pleural or subcutaneous trans- 
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udates by pneumococci or hemolytic streptococci, 
and to respiratory diseases varying in severity 


from bronchitis to lobar pneumonia.” The same 
conditions doubtless apply to glomerulonephritis, 
as seen in Case 2. It is inevitable that the pro- 
longed proteinuria of renal disease, with its ac- 
companying hypoproteinemia, must lead eventual- 
ly to a marked loss by the tissues of their protein 
stores. Although the loss of albumin may be so 
severe as to lead to an actual increase in the con- 
centration of serum globulin, the so-called rever- 
sal of the albumin-globulin ratio, this fact is not 
inconsistent with the idea that there may at the 
same time be a definite loss by the tissues of their 
globulin stores as well. Inasmuch as serum glob- 
ulin is derived from the tissue protein reserves, 
these must be constantly added to or else they will 
become seriously depleted. Case 3 illustrates a 
consequence of depletion of the protein reserves 
because of an inadequate intake of the proper 
kinds of food. This patient, a sixty-year-old man, 
developed a perforative appendicitis. After ap- 
pendectomy he failed to improve; his wound dis- 
rupted and he lost ground quickly. Six days be- 
fore death a total protein determination revealed 
a severe hypoproteinemia ; death resulted from a 
massive confluent bronchopneumonia. Later it 
was learned that for the six months prior to his 
final illness he had lived almost entirely on fruit 
juices and raw carrots. This low-protein diet was 
taken on the advice of a physician for treatment 
of an arthritis of the hands. It should be re- 
called that carrots, which contain approximately 
1 per cent of protein, were first used by Kohman’ 
as the source of protein for the production of 
experimental nutritional edema. The other cases 
illustrate the effects of obstructive lesions of the 
gastro-intestinal tract, and of other diseases upon 
the blood protein concentration. They all empha- 
size the fact that, as starvation and cachexia be- 
come more conspicuous, less and less dietary pro- 
tein becomes available for replenishment of the 
reserves of albumin and globulin in their usual 
places of tissue-storage. Some of the surgical 
conditions cited point to the probability that if a 
greater preoperative effort were made to rebuild 
the protein reserves, the fatality rate from post- 
operative infections might be still further reduced. 
Finally, in malignancies, such as leukemia, lym- 
phosarcoma and the like, diversion of dietary am- 
ino acids to the rapidly growing neoplastic cells 
may lead gradually to depletion of the protein 
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reserves, followed ultimately by anemia, ca- 
chexia, nutritional edema, sepsis and death. 


Consideration of these few illustrative cases 
makes it evident that, although the loss of re- 
serves of carbohydrate, fat, minerals and vitamins 
may lead to serious consequences, it is the loss of 
protein that is particularly menacing. Proteins 
furnish the basic materials essential for the de- 
velopment of immunity, and especially for the 
creation of the antibody mechanism. The recent 
demonstrations that antibodies are proteins open 
up a new approach to the more complete under- 
standing of infectious disease. The antibody 
mechanism is unquestionably the keystone of the 
structure of acquired immunity, and in time of 
famine it is the loss of immunity which leads in- 
exorably to epidemic disease and general pesti- 
lence. One need only look at occupied Europe to 
see how undernutrition, war edema and mounting 
death rates are all part of a common pattern of 
infectious disease. But in order to comprehend 
this pattern better we must learn more about the 
relationship of protein metabolism to antibody 
production and to the acquisition of resistance.* 


It has recently become apparent that protein 
metabolism in the adult organism in nitrogen 
equilibrium can no longer be thought of as a 
static process in which most of the ingested pro- 
tein is excreted as urea and only a small portion, 
the so-called “wear and tear” quota, is replaced. 
On the other hand several groups of investiga- 
tors’?! have shown that the exchange of ni- 
trogen between the blood and tissues is an ex- 
tremely dynamic process which goes on contin- 
uously. It is now certain, moreover, that the tis- 
sue reserves of protein serve as a medium of 
nitrogen exchange and are in a state of “dynamic 
equilibrium’® with the plasma proteins. 


Although hitherto more interest has been mani- 
fested in the problem of formation of serum al- 
bumin and the consequences of its loss than in 
that of globulin metabolism, it is the latter prob- 
lem, especially that of globulin formation, utili- 
zation and tissue-maintenance, that demands at- 
tention when considering the phenomena of ac- 
quired immunity. With the recent demonstrations 
that an antibody molecule is actually a molecule 
of normal globulin which, during synthesis, has 
been specifically modified, both the processes of 
production of normal and of antibody globulin 
become identical. Furthermore, in view of ex- 
perimental evidence® that serum globulin is fab- 
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PROTEIN METABOLISM—CANNON 











TABLE I. RELATIONSHIP OF HYPOPROTEINEMIA TO TERMINAL INFECTIONS 
Total 
Protein | Interval 
Age Grams | Before Terminal Findings 
Case | (Years)| Sex % Death Clinical Diagnosis and Remarks 
1 3% |M| 3.7 2 Nephrosis Pneumococcic pleuritis; 
(3114) pneumococcic peritonitis 
2 35 M/ 38 10 Glomerulonephritis Pneumococcic bronchopneumonia; 
(5848) acute pleuritis; acute peritonitis and 
septicemia 
3 60 M| 4.2 6 Coronary occlusion Acute confluent bronchopneumonia; 
(5899) acute pleuritis; acute peritonitis; acute 
purulent bronchitis; wound disruption 
(fruit juice and raw carrot diet for six 
months); marked emaciation 
+ 63 F 4.0 10 Hypertension Bronchopneumonia; Urinary tract 
(4594) Diabetes infection; purulent bronchitis; tubercu- 
lous cavity in lung 
5 51 M 4.1 1 Carcinoma of colon Extreme emaciation; acute broncho- 
(5877) (postoperative) pneumonia and pleuritis; acute peri- 
tonitis; early suppurative pyonephrosis 
6 5f F 4.9 a Thrombophlebitis Bronchopneumonia; fibropurulent 
(5701) pleuritis; purulent peritonitis; pyemia; 
acute renal infection; pulmonary 
abscesses 
7 44 M| 5.2 0 Lymphosarcoma Extreme emaciation; aspirative bron- 
(5258), chopneumonia; lung abscess; active 
tuberculosis of hilar lymph nodes; 
urinary tract infection; serous atrophy 
of fat 
8 26 M| 5.0 18 Carcinoma of stomach Marked emaciation; serous atrophy of 
(5183) (Inoperable) fat; bronchopneumonia; serofibrinous 
pleuritis; peritonitis 
9 5 M 3.5 0 Glomerulonephritis Acute bronchopneumonia; acute 
(5097) fibrinous pleuritis; peritonitis 
(staphylococcic) ; acute pyelonephritis 
10 | 20 M} 4.3 9 Ulcerative colitis Marked emaciation; acute broncho- 
(4977) pneumonia; acute peritonitis; 
purulent bronchitis 
11 15 M 49 3 Pott’s disease Marked emaciation; serous atrophy of 
(4666) fat; generalized miliary tuberculosis; 
tuberculous pericarditis; tuberculous 
peritonitis 
“12 | 26 M} 4.3 2 Rheumatic heart disease | Emaciation; acute hemorrhagic 
(4545) bronchopneumonia; lung abscess; acute 
tracheobronchitis; acute pneumococcic 
septicemia 
13 26 M 3.7 3 Rheumatoid arthritis Extrem2 emaciation; amyloidosis; 
(5780) Amyloidosis acute -ronchopneumonia; acute 
pleuritis; pyemia; serous atrophy of 
fat; acute osteomyelitis 
14 | 45 M| 3.4 16 Sprue (non-tropica!) Marked emaciation; serous atrophy of 
(5926), ; epicardial fat ; acute bronchopneumonia; 
acute peritonitis; acute ulcerations of 
gastro-intestinal tract 
15 -| 24 F 5.19 6 Acute yellow atrophy of | Acute confluent bronchopneumonia; 
(2313) liver acute cystitis; purulent bronchitis 
































ricated from protein constjtuents of the food, it 
is obvious that antibody production must also re- 
quire an adequate supply of amino acids. Amino 
acid analysis has shown the presence in serum 
globulin of at least fourteen amino acids, of 
which seven are essential for the growth of rats 
(leucine and isoleucine, phenylalanine, trypto- 
phane, arginine, histidine, and lysine).? Inas- 
much as an essential amino acid is one that can- 
not be readily synthesized, it becomes evident 
that, both for the synthesis of normal globulin 
and antibody globulin, a wide assortment of 
amino acids must be available in the food. 


Evidence that this is so is derived, also, from 
the following experimental facts: (1) Animals 
made hypoproteinemic by a prolonged low protein 
diet but adequate in calories, minerals and vita- 
mins, are definitely more susceptible to sponta- 
neous infections;”® (2) animals so managed 
(rabbits and rats) undergo a marked loss of ca- 
pacity to fabricate specific antibodies of several 
kinds (agglutinins, precipitins, hemolysins ;° 
(3) rabbits, if subjected to prolonged protein de- 
pletion and then vaccinated against a virulent 
strain of pneumococci are unable to withstand 
infective doses of living pneumococci which are 
largely innocuous to well-nourished rabbits simi- 
larly immunized and infected (Wissler, unpub- 
lished experiments). 


These experimental facts thus furnish an ex- 
planation for the profound loss of resistance in 
starvation, viz., that as starving patients become 
hypoproteinemic, the loss of their protein reserves 
makes them less able to respond to infections 
which in normal conditions could be well borne. 
This loss of acquired resistance may be due either 
to a loss of the antibody mechanisms built up be- 
cause of previous infections, to the loss of globu- 
lin reserves during the developing hypoproteine- 
mia, or to the inability in time of need to build 
antibodies quickly and of good quality and thus 
ward off an infection that would ordinarily be 
harmless. Furthermore, in the course of deple- 
tion of the protein reserves, the bone marrow also 
suffers cellular depletion, as seen in the condition 
known as “gelatinous degeneration.” Under such 
a circumstance a reserve of leukocytes adequate 
for a limited time may still be inadequate to fur- 
nish phagocytic cells continuously in the presence 
of a developing infection which is increasing both 
in extent and severity. Due, therefore, to the 
loss of tissue food reserves, including protein, 
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vitamins and probably other food elements as 
well, exhaustion of the bone marrow may in time 
be followed by leukopenia and terminal sepsis. 


In conclusion, these cases and the accompany- 
ing experimental data have been presented be- 
cause, as mentioned earlier, we cannot prevent 
these fatal types of infection until we know why 
they develop. If the fault lies in the loss of ac- 
quired immunity, an accelerated intake of pro- 
tein of good quality may supply the building 
stones essential for the preservation or augmen- 
tation of acquired resistance. Rebuilding of the 
protein reserves would seem to be especially im- 
portant in protein-depleted patients about to un- 
dergo serious operative procedures. But of vaster 
import is the indication that, for starving people 
entering the danger zones of hypoproteinemia, 
every effort should be made to rebuild the pro- 
tein reserves as quickly and as completely as pos- 
sible. If, in doing so, nitrogenous nutriment tends 
to restore the integrity of the antibody mechan- 
ism and of the phagocytic cells forming in the 
bone marrow, both the processes of acquired im- 
munity and of natural resistance should function 
more effectively. 
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MUD AND GANGRENE 


The mud of Italy increases the incidence of gan- 
grene among soldiers. Men in desert warfare showed 
only three in each thousand afflicted by this condition, 
but in Italy the number has been raised to twenty 
per thousand. Special field laboratories have been set 
up there to develop more effective serums.—R. N. in 
W. Va. Medical Journal, March, 1944. 
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MSMS Committees 


As your President, I feel that a few words of commen- 
dation are due the chairmen and members of the various 
standing committees of the State Society for their untiring 
efforts to make the practice of medicine in Michigan out- 
standing in these United States. 


During the recent special session of our Legislature, the 
Legislative Committee, under the chairmanship of Dr. Harold 
A. Miller, was concerned with several important measures of 
interest to the medical profession. These bills are listed else- 
where in THE JOURNAL. 


One of the outstanding accomplishments this year has been 
the publication and distribution to all members of the State 
Society of the “Cancer Manual.” Dr. William A. Hyland 
and his committee and all of the physicians and surgeons who 
have contributed to this Manual are entitled to the highest 
praise and surely have the appreciation of all the Doctors of 
Medicine. 


Last year, the Postgraduate Industrial Medical and Surgical 
Conference, sponsored by the Committee on Industrial Health, 
was so successful that this year Dr. K. E. Markuson and 
his committee have again given us a good example of what 
an active committee can do. 


Since its beginning several years ago, the Committee on 
Distribution of Medical Care has been most active, but in 
the past year, when there has been so much ado about so- 
cialized medicine, Dr. R. L. Novy and his committee have 
had a real job and they are playing a most important part in 
providing information relative to the present status of distri- 
bution of medical care. 


The Committee on Procurement and Assignment Service 
of Doctors of Medicine is doing a real job. Dr. Paul R. 
Urmston and his committee have worked untiringly, and it is 
really too bad that at times they should be bitterly attacked 
by some who are disgruntled. They have a job to do, and 
they are really doing it. 


Postgraduate Medical Education in Michigan is not only 
outstanding but has set an example for many other states to 
follow. Under the chairmanship of Dr. J. D. Bruce and vice 
chairmanship of Dr. H. H. Cummings and their committee, 
the doctors of Michigan can be assured that postgraduate 
medical education in the postwar period will be even greater 
than at present. 

All of the committees of the State Society are active and 
doing excellent work. I regret that I cannot mention and 
commend each committee. I hope I may do so in a future 
issue of THE JOURNAL. 

In closing, watch Dr. Fred R. Reed’s Public Relations Com- 
mittee and codperate with them in the work they are doing. 
Recently they had a very enthusiastic meeting and I am sure 
they are going a long way in public relations. 


CR AG FoA 


President, Michigan State Medical Society. 
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ANNUAL MICHIGAN POSTGRADUATE PROGRAM FOR GRADUATES 
IN MEDICINE 

The Michigan State Medical Society, in co6peration with the University of 

Michigan Medical School, Wayne University College of Medicine, the Michigan 


Department of Health, and the Wayne County Medical Society, announces the 
postgraduate courses for 1944. 


INTRAMURAL COURSES 
All Dates Inclusive 


SOE OLE IEE FOCI ET LE TE Ee (Thursdays) March 9-June 29 
Care and Treatment of Children, Recent Advances in......... eee ree May 15, 16 and 17 
Common Problems in Differential Diagnosis.....................2000- May 15, 16 and 17 
Diseases of the Blood and Blood-forming Organs..................... May 1-5 
dea an ca uhudaewie bend pealanebe owen May 25, 26 and 27 
CN 5, os ocd Sail whee Se hew eae wheseebae renee Nov. 6-11 
INE heh bad: whe cudneedeusals dabeusdeensinecnaees ....-May 22, 23 and 24 
CCE cicewedsaeeeevenbetehvhaseenseetinane April 24-28 
Onlthalmsology and Otolaryngology... .sccccccvcsccccccsscecceecoes April 20-26 
i re oc iinate - bbdesie tbdereted a+s0¥e kde eenetwandene Throughout the year 
EE cc siacebbesikaeks | 6020eensdkekeseesucresencbesenesed April 17-21 
ee: SL cabencccnnedees uber kvakebueenenea May 18, 19 and 20 
I I, CS «1a. ovo ch ah eeWee eRe bee bs ewekecaeioewes July 3-August 25 
EXTRAMURAL COURSES ee 
EL 5s. ansmpigcnd Ou bine theese beereesrGwkieheonesTaNiabents April 11, May 9 
a civ nn dn ¥neesebdrdesdichsabeeas PaddesGesan teeter coekeredesen March 8, April 12 
inch vabnek idee hbk ke bne bed ba eb segneSheebenneaeeeheeeesan April 11 and 25 
IS, 0s cdscndhvdversebadnedsteseceensensnareseeageree snes April 11, May 9 
BID occ sccessecsvnbsdareetesenebnes dee ceedevenasheeerse tesereetien April 4 and 26 
MQURMMASOO 2... 22 c ccc ccsccccevccverseovess palinhaSansiasdanneveenee April 27, May 16 
EES OR LORE OEE LT PLETE, EL TOE ETT EEE TT, April 12 and 26 
Traverse City ........ ee ee ee ee ee PT April 12, May 10 
Common Endocrinological Problems. Subjects 
Deviation from the Normal in Developing Children. Practical Points in Everyday 
Pediatrics. 


Treatment of Varicose Veins. 

The Problem of Abortion. Classification. Rh Factor. 

Relation of Physical Findings in the Chest to the Roentgen Findings. Panel Discussion. 
Recent Developments in Gastroenterology. Panel Discussion. 


UPPER PENINSULA 


Monday, May 22—Sault Ste. Marie, Ojibway Hotel. 

Tuesday, May 23—Marquette, Northern Michigan Children’s Clinic. 
Wednesday, May 24—Houghton, Douglass House. 

Thursday, May 25—Ironwood, St. James Hotel. 
Friday, May 26—Powers, Pinecrest Sanatorium. 


Program 
2:30 P.M. 


The interpretation of clinical laboratory procedures useful in practice—Franx H. Betuetr, M.D. 


The modern management of varicose veins, phlebothrombosis, and thrombophlebitis—Rosert W. Buxton, M.D. 
Management of venereal diseases—Rosert S. Breaxey, M.D. 


Deviation from the normal in developing children, Practical points in everyday pediatrics—Marx 


Ostertin, M.D 5 
6:15 P.M. Dinner. 
Panel Discussions. 


1. Management of blood diseases. Indications for transfusion. 
2. Application of developments in nutrition to general practice. 


For further information, address Committee on Postgraduate Education, Michigan State 
Medical Society, Room 2040, University Hospital, Ann Arbor, Michigan 
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EMIC 


* Acting upon the instructions of the 1943 Mich- 

igan State Medical Society House of Dele- 
gates, the Council and its Executive Committee 
have been endeavoring to obtain certain modifi- 
cations of the bureaucratic orders governing the 
distribution of care under the Emergency Ma- 
ternity and Infant Care program. Negotiations 
have been in progress for a considerable time, 
(since May 2, 1943), and the latest report at the 
Executive Committee meeting February 24, 1944, 
was an opinion from the solicitor of the U. S. 
Children’s Bureau in answer to “your request 
for authority to reject the proposal.” To an ob- 
server up a tree it would seem that an attempt to 
find some way to grant something to the medical 
profession might be tried at least once, to secure 
the doctors’ full codperation. Naturally, the So- 
licitor to the Children’s Bureau found legal ob- 
jections to give the Bureau official what he asked 
for—Authority to reject Michigan’s plan, so the 
answer, thus far, to any modification of EMIC 
is NO. 





CONTRIBUTIONS TO MSMS FOUNDATION 
FOR POSTGRADUATE MEDICAL EDUCATION 


" Michigan has had vision. In this state Post- 

graduate Medical Education has probably re- 
ceived more active attention than in most others. 
A large percentage of our members has received 
certificates of postgraduate accomplishments 
from the Michigan State Medical Society in the 
past several years. A Foundation to carry on 
this work has been established by the State So- 
ciety as reported last year. This Foundation will 
soon have an opportunity to help in a very real 
problem—the reéstablishment of our service 
members after the war. That is a task that may 
overtax our Medical Schools because of in- 
creased numbers of students and disrupted teach- 
ing personnel. If it has the necessary funds, the 
Michigan State Medical Society will be prepared 
and in position to render yeoman service. 

One of our doctors who wishes to remain 
anonymous has made a contribution of $100.00. 
This was accepted by The Council at its January 
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meeting and a letter of thanks authorized. We 
believe there are many of our members and 
friends willing to do the same if their attention 
is called to it. Two contributions have now been 
acknowledged since the original gift which was 
used to set up the Foundation. 

Our members may make donations to this 
Foundation now and get credit for approximately 
twice the actual cost. One can make donations 
up to fifteen per cent of net income before ex- 
emptions, and the tax on these amounts for in- 
dividuals will be nearly fifty per cent. Therefore 
donations will actually cost not much over fifty 
per cent of the face value. 

The need is apparent, the time is fast ap- 
proaching, and to succeed we must be ready. 
Small contributions from many will fill the need 
and forearm us for the immediate future. Doc- 
tors, may we count on you? 





REGIMENTED CONTROL 


= An article in the public press of February 23, 

1944, casts an illuminating preview of bureau- 
cratic medicine. The Mayor of Detroit, upon 
pressure from Rep. Dingell, canceled the mem- 
bership of certain of the Detroit hospitals in the 
American Hospital Association because the Asso- 
ciation is asking increased dues allegedly to fight 
the Wagner-Murray-Dingell Bill, and these hos- 
pitals being public institutions would be contrib- 
uting to defeat the legislative efforts of one of 
Detroit’s Congressmen. These hospitals are or- 
dered not to pay dues to the American Hospital 
Association. Under the same philosophy any doc- 
tor could be ordered not to pay dues to the Med- 
ical Society of his choice, once he is regimented. 





PLANS FOR THE FUTURE 


™" It is reasonable to predict that the present 

Wagner Bill will not pass as now constituted. 
Too much opposition has developed. That re- 
minds us of the first Wagner bill, and the oppo- 
sition to it which blocked its passage. These 
two Wagner bills are not all the threats toward 
socialized, or regimented medicine. There have 
been many others, bills in Congress and other ac- 
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tivities, such as the Supreme Court decision, and 
gradual encroachment, such as the Emergency 
Maternity and Infant Care scheme put across 
in recent months by the U. S. Children’s Bureau. 


These threats are a carefully planned and well 
managed wearing down of our defenses. There 
will be more. In fact there has already been an 
indication of more in the President’s new Bill of 
Rights. (Among our newly expressed rights are 
“the right to adequate medical and health serv- 
ice.”) No one denies the desirability of such 
services, and the right every individual should 
have to secure those benefits. That right always 
has been ours, the same as the right to adequate 
housing, and adequate income (the lack of which 
are root causes of ordinary sickness). 


The bureaucrats are still planning, and they 
may prevail ultimately for their vision is long, 
and they are eternally nudging toward their ob- 
jective. Congressman Walter H. Judd, M.D., of 
Minnesota told the National Conference on Med- 
ical Services in Chicago on February 13, 1944, 
that we will lose the next fight unless we have 
some constructive proposal to offer. To obtain 
its wants the public is blindly drifting or pur- 
posefully driving toward the complete regimenta- 
tion of Medicine. 


The two great labor organizations have en- 
dorsed the Wagner-Murray-Dingell Bill, claim- 
ing to see in it a method of securing the medical 
and health services they wish for their people. 
Some of their intelligent leaders can see that the 
plan as now written will be inadequate to their 
needs. They say medicine is one of the most 
powerful unions, and they are not worrying about 
the doctors who “are able to look after them- 
selves.” 


Suppose this labor argument be true, how are 
we to look after the interests of the whole popula- 
tion, and of the medical profession, unless we 
can offer something the labor leaders will accept, 
something that will supply their wants, some- 
thing that is better than Wagner, Murray, or 
Dingell now offer. Labor argues that under their 
plan employment will pay half, and should pay 
at least that, but under private management and 
voluntary plans the laborer will pay the whole 
shot. Bureaucratic threats of regimentation and 
the fact that the cost under individual effort will 
be much less are not sufficient argument. The 
fact that management will pass along its costs 
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to the consumer seems to have escaped the think- 
ing of the labor leaders. 

Defeat of the Wagner-Murray-Dingell Bill will 
not dispose of the dominating issues involved in 
the providing of medical care to the masses of 
the people. 

Michigan has proposed Michigan Medical 
Service and Michigan Hospital Service. Some of 
our own members have opposed that. Organized 
labor wants still more than is now provided from 
whatever plan is offered. With full codperation 
Michigan Medical Service could offer that more. 
Complete coverage was at first planned, and that 
is a goal to which Michigan Medical Service is 
aiming. This was a new venture with no rules 
and no beaten path. We tried to walk too soon, 
but made a magnificent attempt. We have now 
learned to walk, and the vision of our goal is 


‘ getting clearer. 


Do we in Michigan have the solution asked 
for by Doctor Judd? He said we will never 
again have such an opportunity. The next time 
the visionaries will put across their plans. We 
have failed miserably in publicizing our position, 
our resources, and our ideals. We have opposed 
rather than offered constructive advice. Let us 
not completely muff the chance. 

The finest public relations for the medical 
profession would be to devise and put into effect 
some plan that would pull the teeth of such as 
Wagner, Murray and Dingell. We have the abil- 
ity. We have the chance to sell our wares. Let 
us establish such centers of information—right in 
Washington, D. C., and in every State, City, 
Town and Hamlet in the nation—that we will 
never again be caught napping. 





NATIONAL SURVEY ON MEDICAL SERVICES 


® The National Physicians Committee on March 

8, 1944, released a survey which was com- 
pleted March first, made by the largest opinion 
research group in the country and has been in 
progress since July. 

The survey is long and replete with tabulations 
of replies to several searching questions. The re- 
port indicates the necessity for more education 
of the public regarding the issues involved in 
proposals for changing the nature of medical 
service. When people understand the issues, an 
overwhelming majority are unqualifiedly opposed 
to any such proposals as the Wagner-Murray- 
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Dingell Bill, which would establish federal con- 
trol of medical practice. 

This report is available through the National 
Physician’s Committee and our members should 
study it. The results are a challenge to medical 
leadership. 





BAR ASSOCIATION CONDEMNS S1161 


" The Journal of the American Medical Associa- 

tion, for March 11 published the report of a 
committee from the American Bar Association 
on the Wagner-Murray-Dingell Bill: This pro- 
posal, they say, would inevitably produce com- 
munistic Medicine in the United States. The re- 
port criticizes the proposed legislation as adhear- 
ing to a “form of legislation full of involvement, 
terminology, percentages and other confusing 
matters,” so the reader is at a loss to understand. 
“No one can estimate how much tax money is 
involved or how many people are covered from 
the face of the bill,’ so they made extensive 
studies and as a result unqualifiedly condemned 
the measure. 


Senator Wagner is taken to task for statements 
made in introducing the bill of which they list 
twelve as incorrect. 


The report should be carefully read. Its last 
paragraph reads: 


“The Constitution of the United States is designed to 
protect the citizens of this republic in the exercise of 
the rights of free men. The provisions of that instru- 
ment can be rendered impotent when our citizens, for 
the sake of an apparent immediate benefit, surrender 
to their government such direct control over their lives 
that government, by imposing a constant fear upon them 
of having those benefits withheld or withdrawn, can 
compel from them obedience and subservience to its 
dictates,” 





THE SUCCESS OF MICHIGAN 
MEDICAL SERVICE 


" Good news to Michigan’s medical profession 
is contained this month in the announcement that 
Michigan Medical Service now is “in the black.” 

Not only has the organization been on a pay- 
ing basis for a year and a half, but it has over- 
come a deficit which at one time threatened dis- 
solution of the entire program. 
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CORRESPONDENCE 


The Medical Service has just completed its 
fourth year of operation. The group support 
which has been given to it by Michigan doctors, 
despite early reverses which could easily have 
been fatal, now is proved justified. Moreover, 
Michigan Medical Service today constitutes the 
nation’s outstanding demonstration of the prac- 
tical success which can be achieved by medical 
service prepayment programs sponsored by the 
medical profession itself. 





CORRESPONDENCE 











To the Editor: 


The general oral and pathology examinations (Part 
II) for all candidates will be conducted at Pittsburgh, 
Pennsylvania, by the entire Board from Wednesday, 
June 7, through Tuesday, June 13, 1944. The Hotel 
William Penn in Pittsburgh will be the headquarters 
for the Board. Formal notice of the exact time of 
each candidate’s examination will be sent him several 
weeks in advance of the examination dates. Hotel res- 
ervations may be made by writing direct to the Hotel. 


Candidates for reéxamination in Part II must make 
written application to the Secretary’s Office not later 
than April 15, 1944. 


The Pittsburgh Obstetrical and Gynecological Society 
will hold an informal subscription dinner meeting at the 
Hotel William Penn, on Saturday evening, June 10, 
1944, at 7:00 P.M. Visitors, here for the examinations, 
are cordially invited to make arrangements to attend. 
Reservations may be made by writing to Dr. Joseph 
A. Hepp, Secretary, at 121 University Place, Pittsburgh 
13, Penna. An interesting program is being provided. 


The Office of the Surgeon-General (U. S. Army) 
has issued instructions that men in Service, eligible for 
Board examinations, be encouraged to apply and that 
they may request orders to Detached Duty for the pur- 
pose of taking these examinations whenever possible. 

Candidates in Military or Naval Service are requested 
to keep the Secretary’s Office informed of any change 
in address. 


Deferment without time penalty under a waiver of 
our published regulations applying to civilian candi- 
dates, will be granted if a candidate in Service finds it 
impossible to proceed with the examinations of the 
Board. 

Applications are now being received for the 1945 
examinations. For further information and application 
blanks, address Dr. Paul Titus, Secretary, 1015 High- 
land Building, Pittsburgh 6, Pennsylvania. 


Paut Titus, Secretary 


American Board of Obstetrics and Gynecology, Inc. 
Feb. 18, 1944 
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ANNUAL SESSION OF THE COUNCIL, MSMS 
January 28 and 29, 1944 





SECOND MEETING 
Friday, January 28, 1:55 P.M. 


(Continued from March issue) 


11. Procurement & Assignment & Relocation of 
Physicians. A letter from the Kalamazoo Chamber of 
Commerce deploring an alleged dearth of medical doc- 
tors in Kalamazoo was read and discussed. The Secre- 
tary was authorized to write Mr. Weber of the Cham- 
ber of Commerce concerning the work and scope of 
procurement and assignment service, with further in- 
formation concerning the Relocation of Physicians Act 
recently passed by Congress. A copy of Mr. Weber’s 
letter is to be sent to the Michigan P. & A. S. Chairman. 


STATE HEALTH COMMISSIONER 


12. Consideration of political position having to do 
with health. The Executive Secretary presented the 
background and contacts made in recommending the 
names of qualified doctors of Medicine to the Governor 
for the position of State Commissioner of Health. The 
matter was discussed by Drs, DeGurse-Stryker-Perkins- 
Keyport - Ledwidge- Umphrey - Haughey - Witwer- Riley- 
Brunk and Moore. A letter from Dr. E. V. Thiehoff 
was read. 

Motion of Drs. Keyport-Riley that the names of all 
Doctors of Medicine proposed or who are known to be 
interested in this position be placed on a ballot and that 
the Councilors vote their choice, and that the choices 
be presented to the Governor in the order of their se- 
lection as first choice, second choice, etc. The motion 
was carried with two dissenting votes. The Councilors 
voted and the results of the ballot were announced by 
the Secretary. 

Motion of Drs, Miller-Witwer that the Secretary be 
instructed to telegraph the Governor that “The Coun- 
cil of the Michigan State Medical Society in Annual 
Session in Detroit today voted to transmit for your 
consideration the following names for the position of 
State Commissioner of Health. These names are sub- 
mitted in the order of the Councilors’ preference after 
a secret ballot (followed by the list of seven names).” 
Carried unanimously. The Chair requested Dr. Witwer 
to procure from the Secretary a copy of this telegram 
so that he might make certain contacts to further this 
matter. 

13. M.S.M.S. representative to Vocational Rehabilita- 
tion Board. R. C. Perkins, M.D., resigned this position, 
due to personal reasons. After some discussion, motion 
was made by Drs. Ledwidge-Stryker that the selection 
of a successor be referred to the Executive Committee 
for disposition. Carried unanimously. 


(Recess for dinner, 5:05 p.m.) 





THIRD MEETING 
Friday, January 28, 8:45 P.M. 


ANNUAL REPORT OF THE TREASURER 


14. Treasurer's Report. Dr. Hyland answered to roll 
call, and presented the Annual Report to the Treasurer, 
as follows: 

As Treasurer of the Michigan State Medical Society, 
I wish to submit the following report, to January 12, 
1944, of the bonds and bond cash account in the Gen- 
eral Fund of the Michigan State Medical Society: 
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Soot ’ 
Interest Date Market Price 


Bond Rate Due 1/12/44 
2M American Telephone & Telegraph 3%% 12/ 1/66 2,170.00 
1 M Gov’t. Gentes of Canada ph 3 1/15/67 1,017.50 
2 Canadian Pacific Railroad + Perpetual 1,735.00 
2 M New York Central Railroad 4 2/ 1/98 1,270.00 
1 M Consolidated Oil Corporation 3% 6/ 1/51 1,050.00 
1 M Consumers Power Company 3% 11/ 1/66 1,080.00 
2 M Detroit Edison 3% 9 1/66 _ 2,215.00 
1 Union Pacific Railroad 3% 10/ 1/70 1,040.00 
1M United Light & Power 544 4/ 1/59 1,077.50 
1 M Grand Rapids Affiliated 5 10/ 1/55 850.00 
13,505.00 
Goverment Bonds carried at full value 12,500.00 
26,005.00 


CASH ACCOUNT—GENERAL FUND: 








Balance in General Fund Cash Account, September, 1943 $515.30 
POON Dr, TO, NE itn c eke nb cect ces cccswenions 86.25 
’ 601.55 

Ree E05. Bees, WOO isk. bekk Ace desaceavdedes 50.00 
: 651.55 

eae 20, AGG, TRIE. nin sien. Seti vinsnnses 55.00 
Bank Balance January 12, 1944 ...ccccccccccccce $706.55 


Motion of Drs. Hyland-Umphrey that the Treasurer’s 
Report be approved. Carried unanimously. 





ANNUAL REPORT OF THE TRUSTEE 


15. Annual Report of the Trustee. Dr. Hyland pre- 
sented the Trustee’s report as follows: 


As Trustee of the State Society, I desire to submit 
the following report, to January 12, 1944, of the bonds 
and bond cash account held in trust for the Michigan 
State Medical Society: 


Quoted — 
Interest Date Market Price 
Bond Rate Due 1/12/44 
2 M New England Gas and Electric 5 %&% 5/ 1/50 1,495.00 
2 M Southern Pacific R. R. ay” 37 a7 144000 
1 M Grand Rapids Affiliated 5 10/ 1/55 


850.00 


CASH ACCOUNT—TRUSTEE FUND: 
Balance in Trustee Fund Cash Account, 








Se ee ee eee err $447.92 
OOUEINE §°E5, FORE, TUGUOE  okscdicevdsnsicccesccenc 75. 
522.92 
January 6, 1944, Check to Douglas, Barbour, Desen 
berg and Purdy (Facer vs. S. L. Lewis) ........ 150.00 
Bank Balance January 12, 1944 ......cccccccecece $372.92 


Motion of Drs, Hyland-Umphrey that the Trustee’s 
Report be approved. Carried unanimously. 





REFERENCE COMMITTEE REPORTS 


16. Reference Report of County Societies Committee 
was presented by Chairman Sladek, as follows: 


1. Your committee met on January 28, 5:10 p.m. in 
the Book-Cadillac Hotel, and studied the following mat- 
ters presented to it by The Council: 


(a) Annual report of the Secretary. It was the 
sense of the committee members that they especially 
approve of the Secretary’s recommendation for the em- 
ployment of a full-time public relations representative. 
Motion was made by Drs. Perkins-Riley that the annual 
report of the Secretary be approved and that the Sec- 
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retary be commended for the usual thoroughness in 
making up the report. 


(b) Annual report of the Publication Committee— 
The new policy in advertising was fully discussed. 
Motion of Drs. Hubbell-Perkins that the report be ap- 
proved. Carried unanimously. 


Respectfully submitted, 


E. F. Srapex, M.D., Chairman 
WILFRED HauGHEy, M.D. 

R. J. Huppert, M.D. 

R. C. Perxins, M.D. 

P. A. Ritey, M.D. 


Motion of Dr. Beck—seconded by several that the re- 
port be accepted, was carried unanimously. 


17. Reference Report of the Publication Committee 
was presented by Chairman Morrish, as follows: 

1. Your committee met on January 28, 5:10 p.m. in 
the Book-Cadillac Hotel, and studied the following 
matters presented to it by The Council: 

(a) Annual report of the Editor. This was read and 
motion was made by Drs. Miller-Beck that the annual 
report of the Editor be approved and that the Editor 
be extended a vote of commendation for his outstand- 
ing work and accomplishments with the M.S.M.S. pub- 
lication during the past year. Carried unanimously. 

(b) Annual report of the Finance Committee. This 
report was studied item by item and one amendment was 
made. 

Motion of Drs. Beck-Miller that the annual report 
of the Finance Committee as amended be approved. 
Carried unanimously. 


Respectfully submitted, 


R. S. Morrisu, M.D., Chairman 
O. O. Beck, M.D. 

A. H. Mriier, M.D. 

E. R. Witwer, M.D. 





The proposed Budget for 1944 was presented and dis- 


cussed item by item. 
BUDGET, M.S.M.S., 1944 


Income 
3,400 Members @ $12 (dues)......cccescccccceces $40,800.00 
3,400 Members @ $10 (assessments)........+-+-+-- 34,000.00 
74,800.00 
Less allocation to JOURNAL ($1.50).......cceeeeeees 5,100.00 
seat y 
DE on ciccs ca cctnapnbeseseekeneeeyhenesetres ° 100. 
pS rn rrr errs em te 100.00 
fe ee a er $69,900.00 
WO I 6 55 5 Fv cei vc cen scchwavece es etscse 10,000.00 
$79.900.00 
Appropriations: 
Administrative and General: , 
ER. ERs 55505 6 e bo 6b 00 OSHS 00s $11,600.00 
Salaries:  GMice—CesWlar. ...ncccccccecccececcace 7,020.00 
ee ee, ere ene 200.00 
Office Rent and Light...... ee ccccecescccccsccess 1,350.00 
Printing, Stationery, Supplies................5+- 1,800.00 
aaa blade a6) Sve 018s Gisinn w aie Nis wele Si 1,700.00 
| ee a ere 200.00 
AMGEN . cccevcccsvcooss eevee cveveecssoccesces 400.00 
New Hawinsient ond Repairs... os.ccccccccesesese 500.00 
pee ee eo aes oer err 800.00 
pS Oe ree eee ree re er 170.00 
WOETE  BOEE: 6 0 610: Gy SpA NG 8 6 Sele 05-460 50s Wicldome 125.00 
Miscellaneous General Expense.............e+005 150.00 
$26,015.00 
Less Exp. Redistr. to JOURNAL...........ceeeeees 1,800.00 
Veen, Abtt. AND GOMBRME.. 6.6 00sec seco cceetes $24,215.00 
Society Activities: 
CEE TE ko 0. siniv esse cine dnt cpeneercyeed $ 2,800.00 
eS Ee ee se eee 550.00 
Apri, 1944 
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Appropriations (continued) 


County Diaw.. CiGerenees 5.5 soc eihescvicchecees 300.00 
Genetal Sat, Deneel Wee. so. oc secu dacs kbcos 1,500.00 
CUCOUS PONE AD ovo 5 o'0.065.0:00000,0 obs bob ear 1,300.00 
SUI | MINNIE Ss aiy ork c ntnare- s ccbd ccee te eels pet 300.00 
ee ere rene 150.00 
eS a ae ee ne 250.00 
PURE ROWRUON PAVERS. 6. occ. cccccccccccckecne 34,000.00 
Peat, Gales ie BE NE oko 6c Kno or Seebe 200.00 
BIRE | MINOD <6 insad corde tiga ove aidaroawiew bnicteakin. 6,000.00 
Women’s Awx.—Amn. Mest... ...iccccccccceuses 200.00 
Commissions and Disc. (Booths).............000- 50.00 
SUMP ORL PRCOMMEN 5h 5.ae 6 osc ba bccds shade eeenins 500.00 
TORRE. SOCTIEE TRPBNOE.. 66. soos cs Gevacaesccus $48,100.00 
Committee Expenses: 
eee ee eR Se a $ 385.00 
Gs Oe ir Mae ods acs civie arate ya Beale Seeks fesse os 150.00 
Joint Com. Health Education.................... 500.00 
EAs; ME, SOON oon ons ood ewe e ceicemea ewes 3,500.00 
ee, Ee pen ee ee ee totes 100.00 
eB ER TEE STNG nN el IS 500.00 
Ce I oo 5555 2s 6 beck wos a Oech eneebe eae 100.00 
OB i oii 5: 1s orp afara nss.c fc ésaus ogoieveie ethno 50.00 
ReGmet Ort Deer, Wisenees...oo. oc. ccccccsceccvcnch 50.00 
Industrial Mestth and (Clinic)... 6.0... ccscessccee: 700.00 
Pe NIE MIEN  c5. oe -0:0:0,o vie d6 wle-o8 een aces 3 dypialtpien 50.00 
EEE | MIME a <a ain wb coc discs sieleis ois alanine 50.00 
ors PO Ee lichicae nie 6 naioe esas otis 100.00 
MS, SONI 0b Sip iosciealearerd ine Sova’ orase a nr On aks 50.00 
De. MISS. be ita c 16 oii S ics ela xP ersae ce Uae 50.00 
SE IN 6 8.55 isto akcrare Gsacelo tle teen jkthncaieieee 50.00 
Le er Pure ataokoeuioebierbienioueeinatenene ‘ 750.00 
CCIE oN siete 5 ois oswic ai ivwin oR Ga we voterowle 50.00 
ES GG o-0ins Buses own bicabiomare 200.00 
POMEEGs | NORE Siig. b:0'0.b:0.6101nua Ob gin b Baee bavem 50.00 
WOOT CMR econ C 04.8 soe 6b )6's:00ib ai 6S bese Raleee 50.00 
SEED UE WING isin. 55 ce ones can scauens een 100.00 
Torar Conmmertven EXPenet. o..400 6 ccccceccecevs $ 7,585.00 
CE TIE yi oie Seine is KG RES se oh ew: $79,900.00 
BUDGET FOR THE JOURNAL, 1944 
Income 
ebectiptions. from menbers. ..... .. 6.0sccccvccvce cs $ 5,100.00 
ee ee ea eOCaP et .00 
MOONEE, AERIODG oes 65.005 Shei e hig seeduwioseceteeas 14,000.00 
PENNE © PENNE 03.3 o,4 65s eu wales «ae dle OS Oda eR SIn Oe oer -00 
FOC, TO 6 ses cine ona s'o6 54 dae v bars erbee Sen's cane 150.00 
TOCA; JOURWAT, TROGIR. cisions din o0ieésb0sce vihewek $20,275.00 
Expenses 
NE ONIN bi. bv Win eck onc cree eae eet eeeowen $ 1,200.00 
Ee Oe rey mene .00 
PLINsNy GHG MAUMEE ..6 ss 5. 6c ccc cece eR ae eee 11,775.00 
CARE OE OUEIEE SE MIB ink. 6.06 ks vickkGnwinwnwdeasade 850.00 
Discounts and Commissions on adv. sales........... 3,500.00 
Allocation of Adm. and general office exp........... 1,800.00 
PEE Gos aie 5 NES ulsisn Sols eas Oa gE eaeeete 250.00 
LOCAL, FOOMWAl,  TIWOR sos 5ii 55.6 cinco saeeed?ncan $20,275.00 





Chairman Umphrey of the Finance Committee ex- 


plained the budgetary allotments and answered ques- 
tions. He stated that the Public Educational Fund 


should be kept separate and distinct from the General 
M.S.M.S. Fund and a separate accounting should be 
made monthly and at the end of 1944. Dr. Moore stated 
that the accumulation of small reserves in the past has 
been justified as they are necessary when emergencies 
arise, aS in the current year with 1137 members in 
military service. Motion of Drs. Perkins-Sladek that 
the report, including the Budget for 1944, be adopted. 
Carried unanimously. 


18. Reference Report of Finance Committee was 
presented by Chairman Umphrey, as follows: 

1. Your committee met on January 28, 5:10 p.m. in 
the Book-Cadillac Hotel, and studied the following 
matters presented to it by The Council: 

(a) County Society Committee Report. Motion of 
Drs. Stryker-DeGurse that the report be approved with 
two corrections as follows: 

(1) Item 4 changed from Joint Committee on Health 

Education to “Committee on Postgraduate Med- 
ical Education.” 
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(2) Item 11 added: “in codperation with L. A. Pot- 
ter of the State Department of Health.” Car- 
ried unanimously 


(b) Obstetric-Pediatric Care Program (Report of 
Special Committee)—On motion, of Drs. Barstow- 
Stryker, the report of the Special Committee is approved 
with a further recommendation that a letter be sent 
by Michigan State Medical Society to the Board of 
Directors of Michigan Medical Service urging them 
to call a special meeting for the purpose of placing in 
operation the plan if and when approved by the United 
States Children’s Bureau. Carried unanimously. 


Respectfully submitted, 


C. E. Umpurey, M.D., Chairman 
W. E. Barstow, M.D. 
T. E. DeGurse, M.D. 
W. H. Huron, M.D. 
O. D. StryKer, M.D. 


Motion of Dr. Witwer—seconded by several that the 
report as presented be adopted. That portion of the 
report having “to do with the Federal Program of 
Obstetric-Pediatric Care was discussed by Drs. Riley- 
Beck-Morrish-Ledwidge - Huron - Brunk - Keyport - Haug- 
hey-and Moore. Motion carried unanimously. 


19. Reference Report of Special Committee on Michi- 
gan Health Council. Chairman Keyport reported that 
his committee concurred in Dr. Brunk’s report (Item 
10—h). He felt that Michigan Health Council appears 
to have developed a definite program and that M.S.ML.S. 
should coéperate, but if the Council lacks a good pro- 
gram, the State Society should withdraw from partici- 
pation. Motion of Dr. Keyport—seconded by several 
that the Report of the Reference Committee be adopt- 
ed. Carried unanimously. 


20. Floyd E. Armstrong, Professor of Economics at 
M.I.T., was introduced and made a few brief remarks 
expressing his pleasure at being invited to attend this 
meeting. 


21. Attorney General’s Second Opinion re persons 
licensed by the Laws of Michigan to prescribed drugs 
for internal human medication. The Council’s atten- 
tion was invited to this second Opinion, published on 
page 940, of the December, 1943, M.S.M.S. JourNAL, in 
which the Attorney General’s opinion is to the effect 
that he has no opinion on this subject. 

22. National Conference on Medical Service, Chica- 
go, February 13, 1944. Motion of Drs. Barstow-Witwer 
that the President, the Council Chairman, the Editor, 
and the two Secretaries be authorized to attend this 
meeting. Carried unanimously. 





SCHOOL OF INFORMATION 


23. “School of Information” of January 30, 1944, 
Book Cadillac, Detroit. Secretary Foster reported on 
this meeting and its excellent program and urged the 
Councillors to attend the Session and lend their en- 
couragement to the Conference. 


24. Letter from Wayne County Medical Society re 
“What is Osteopathy,” together with a letter from W. 
B. Cooksey, M.D. addressed to a Detroit osteopath, 
were read. The matter was discussed by Drs. Haughey- 
Foster-Barstow-Witwer-Ledwidge. Dr. Sladek read an 
extract from a Montana case. Statistics on basic science 
board examinations were presented by Secretary Fos- 
ter. Dr. Keyport mentioned that the State Board of 
Registration in Medicine had uncovered a number of 
cases of interns in hospitals who had not passed the 
basic science board examination and felt that some 
osteopaths and chiropractors undoubtedly are practi- 
cing without having been certified by the basic science 
board. Dr. Umphrey felt that the down-river physi- 
cians in Wayne County should be informed that The 
Council believes they have some important information 
that should be worked up into usable cases. Motion 
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of Drs. Huron-Perkins that action on this matter be 
taken as soon as expedient was carried unanimously. 


Motion of Drs. Ledwidge-Huron that a letter be dis- 
patched to the Wayne County Medical Society com- 
mending it on its activity and study of this increasingly 
great problem, urging it to continue its research, and 
advising that the M.S.M.S. Council is working on this 
matter, looking to an early solution. Motion carried. 


25. Michigan Juvenile Code. The Executive Secre- 
tary reported on proposed amendments to the Michigan 
Juvenile Code and read extracts of some of the sec- 
tions to be presented to the Legislature on January 31. 
The matter was thoroughly discussed and referred to 
the January 30 Conference. 


The meeting was recessed at 11:10 p.m., the Chair 
thanking all for their good advice and help.. He also 
thanked the pre-prandial hosts, Drs. Barstow-DeGurse- 
Perkins-Witwer, for their very potent contribution to 
the success of the session. 





FOURTH MEETING 
Saturday, January 29, 1944—10:30 A.M. 


26. Minutes. The minutes of the first, second, and 
third meetings of The Council held January 28, were 
presented and approved on motion of Drs. Ledwidge- 
Miller. Carried unanimously. 


RESOLUTION RE MICHIGAN MEDICAL 
SERVICE 


27. Brasie Resolution. 
ported as follows: 


Considerable correspondence and a number of con- 


ferences lead your committee to the following conclu- 
sions. 


As of November 30, 1943, Michigan Medical Service 
shows a deficit of $236,000. Enforcement of the Brasie 
Resolution at this time would undoubtedly result in im- 
mediate cancellation of many or all group contracts. 
This would mean that Michigan Medical Service would 
be saddled with a large debt with no means of liqui- 
dating it. In this event, it would be the duty of the 
Commissioner of Insurance to assume control, elimi- 
nate the Board of Directors and continue the present 
policy. It is his opinion that legislative action must be 


taken to clarify a number of provisions in the Enabling 
Act. 


The deficit is largely an estimated reserve for services 
rendered which have not been reported. If Michigan 
Medical’ Service ceases to do business it would mean 
a loss of a quarter million dollars to the doctors of 
Michigan. 

Therefore, your committee recommends that no action 
be taken until such time as all indebtedness of Michi- 
gan Medical Service is liquidated. 


The Special Committee re- 


Respectfully submitted, 


E. F. Sitapex, M.D., Chairman 
O. O. Beck, M.D. 

P. A. Rimey, M.D. 

E. R. Witwer, M.D. 





Motion of Drs. Witwer-Barstow that the report be 
accepted and that résumé of same be published in the 
M.S.M.S. JourNAL. The report was discussed by Drs. 
Hubbell-Perkins-Beck-Haughey, and was carried unani- 
mously. Chairman Moore commended the members for 
their work and excellent report. 


ELECTIONS 
28. Elections: 
(a) Secretary: L. Fernald Foster, M.D., was 
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nominated for the position of Secretary of the Michi- 
gan State Medical Society for the ensuing year. Mo- 
tion of Drs. Beck-Barstow that the nominations be 
closed and that a unanimous ballot be cast for Dr. Fos- 
ter as Secretary. Carried unanimously. The ballot was 
so cast by the Acting Secretary. 


(b) Treasurer: Wm. A. Hyland, M.D., was nom- 
inated for the position of Treasurer. Motion of 
Drs. Stryker-Morrish that the nominations be closed 
was carried unanimously. Motion of Drs. Ledwidge- 
Beck that the Secretary be instructed to cast a unani- 
mous ballot for Dr. Hyland as Treasurer of the Michi- 
gan State Medical Society. Carried unanimously. The 
Secretary did so cast. 


(c) Editor of The Journal: Wilfrid Haughey, 
M.D., was nominated as Editor of the M.S.M.S. Jour- 
NAL. Motion of Drs. Umphrey-Ledwidge that the nomi- 
nations be closed and the Secretary be instructed to 
cast a unanimous ballot for Dr. Haughey as Editor of 
the M.S.M.S. JournaL. Carried unanimously. The 
Secretary did so cast. 


(d) Appointment of Executive Secretary: Wm. J. 
Burns was nominated as Executive Secretary of the 
Michigan State Medical Society by Drs. Barstow-Sladek. 
Motion of Drs. Beck-Hubbell that the nominations be 
closed and that Mr. Burns be appointed as Executive 
Secretary of the Michigan State Medical Society. Car- 
ried unanimously. 


29. Free Press Editorial—Motion of Drs. Umphrey- 
Beck that the Detroit Free Press be congratulated for 
the excellent editorial entitled “A Backward Step” and 
cartoon entitled “The Quack” which appeared in the 
issue of January 27, 1944. Carried unanimously. 





30. Report of individual Councilors on condition of 
profession in each District. The Councilors individual- 
ly reported on matters in their Districts which in the 
main were satisfactory, the problems, with few excep- 
tions, being similar in all parts of the state. The double- 
duty work of all physicians on the home front was 
stressed by every Councilor. 


CANCER MANUAL 


31. Cancer Manual—Motion of Drs. Witwer-Bar- 
stow that the M.S.M.S. Cancer Control Committee be 
extended a vote of thanks and commendation for its 
publication, in codperation with the Michigan Depart- 
ment of Health, of the Cancer Manual which is being 
sent to every M.S.M.S. member with the compliments 
of the State Society. Carried unanimously. 


32. Medical Panel Plan for Michigan—The Secre- 
tary announced that Mr. L. J. Carey and Mr. Buchanan, 
insurance representatives to the proposed Medical Panel 
Plan, were desirous of arranging a meeting with the 
medical representatives, Drs, Beck and Foster, early in 
February, to begin definite considerations of this mu- 
tual project. 





33. More detailed minutes of meetings of Executive 
Committee of The Council. Dr. Huron urged that the 
minutes of Executive Committee meetings be submit- 
ted in greater detail to the members of The Council. 
This was thoroughly discussed by Drs. Foster-Perkins- 
Barstow-Ledwidge-Brunk-Moore. Motion of Drs. 
Perkins-Barstow that in future, after the minutes of 
meetings of The Council and of its Executive Com- 
mittee are edited and approved by The Chairman, that 
they be sent to all Councilors immediately. Carried 
unanimously. Any Councilor who wishes additional in- 
formation on one or more items in the minutes may 
contact the Secretary or Executive Secretary by tele- 
phone. 


(The meeting was recessed at 1:05 p.m.) 
Aprit, 1944 
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FIFTH MEETING 
Saturday, January 29, 1944—1:50 P.M. 


34. Present at this meeting, in addition to the Coun- 
cilors, were Dean Edgar J. Norris of Wayne University 
College of Medicine, Attorney Thomas F. Chawke, and 
Past President Louis J. Hirschman, M.D., all of De- 
troit. 


PSYCHIATRIC CLINIC 


35. Psychiatric Center in connection with Wayne 
University College of Medicine. Dean Norris was in- 
vited to present the details of the proposed psychiatric 
clinic project. He stated that the Michigan State Hos- 
pital Commission had announced its postwar program 
for the care of psychiatric cases with an estimated ex- 
penditure of $17,000,000. This would include the erec- 
tion of a 2,500 to 3,000 bed psychiatric hospital just 
outside Wayne County. A filter clinic is needed for 
diagnostic study and therapeutic care, and this could 
be placed on the campus of Wayne University College 
of Medicine for training purposes in study and re- 
search available to both faculty and students of the 
Medical School. Dean Norris felt that a program could 
be worked out with the State Hospital Commission 
whereby the control of the clinic would be dual and 
not exclusively under the State Hospital Commission. 
Dr. Ledwidge asked what guarantees have been given 
to Dr. Norris that the State Hospital Commission would 
change its policy of having paid employes (Drs. of 
Medicine) in this as well as in all its other institutions. 
Dr. Norris said there was no guarantee—only a gentle- 
man’s agreement. Wayne University will provide the 
teachers and research men to the institution while the 
State Hospital Commission will provide its functional 
personnel. Dr. Witwer asked about the financial and 
ultimate managerial arrangements: will there be a 
conflict between this proposed project and the industrial 
unit, and will the State Hospital Commission tie 
damaging strings to Dr. Norris’ proposed arrangements? 
Dr. Norris felt that the best arrangements would be to 
have the State Hospital Commission place the hospital 
and clinic, integrated and built into the University Hos- 
pital, under the medical school. Dr. Umphrey listed the 
three conditions: (a) owned and operated by the State 
Hospital Commission; (b) board of education shall sup- 
ply adequate teaching staff; (c) such teaching program 
shall be satisfactory to the State Hospital Commission. 
Other discussants were Drs. Perkins-Sladek-Moore. 
Dr. Umphrey thanked Dr. Norris for his attendance 
and his explanation of the details of this project. 
Chairman Moore stated that the Michigan State Med- 
ical Society and its Council members all are interested 
in developing a good medical center in Detroit and that 
medical school needs which are proper and sufficient 
should be obtained; he also thanked Dr. Norris for 
leaving a sick bed to be present at The Council meeting. 
After Dr. Norris had been excused from the meeting, 
the proposal of attaching a psychiatric clinic to Wayne 
University College of Medicine was discussed by Drs. 
Haughey-Umphrey-Witwer-Moore. The proposed pur- 
= were amended by Dr. Umphrey, to read as fol- 
Ows: 


The State Hospital Commission has considered the 
proposal of The Wayne University Medical Center that 
the State of Michigan make available to the Hospital 
Commission a sum of money for the purpose of building 
a psychiatric unit to be located on the campus of Wayne 
University. The Commission feels that the creation of 
a unit within the Detroit city area of approximately 
200 beds to serve as a research center for mental cases, 
to give intensive therapy over a short period to acute 
cases and to operate an outpatient clinic, is a sound and 
desirable undertaking properly within the scope of the 
State Hospital Commission. The Commission also feels 
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that it is desirable to codperate with educational insti- 
tutions to aid in the establishing of an adequate train- 
ing program of badly needed psychiatric personnel. 
Wayne University, an institution of higher education, 
proposes that such a psychiatric unit be located on the 
campus of the Wayne University Medical Center and 
that there be incorporated in such unit, proper facili- 
ties to facilitate the afore-mentioned training program 
and to make possible research and investigation in the 
field of mental difficulty. It is of course obvious that 
no adequate training or research program can be car- 
ried on by any educational institution unless it has 
convenient access to a facility in which sufficient clin- 
ical material is available and where a program of treat- 
ment and care exists. It is equally true that in the over- 
all program of the State Hospital Commission in or- 
der to deal adequately with the total problem of the 
mentally afflicted there must be a clear accelerated pro- 
gram of personnel training, investigation and research. 

The Hospital Commission believes that such an un- 
dertaking as has been suggested, is desirable providing 
the following points are incorporated : 


1. That the psychiatric unit shall be operated and 
managed by the Wayne University School of 
Medicine. 

2. That the Board of Education of the City of De- 
troit shall agree in advance to provide adequate 
fulltime teaching staff for the training of the 
various types of psychiatric personnel ; 

3. That an attempt shall be made to make such teach- 
ing program a type and of a curricular content 
satisfactory to the State Hospital Commission at 
all times. 


Motion of Drs. Huron-Umphrey that the memoran- 
dum for Governor Kelly from the State Hospital Com- 
mission, as modified by The Council, be approved. Car- 
ried unanimously. 


36. Burns Case—Attorney Chawke reported on the 
legal aspects of this matter and answered questions by 
the Councilors. He was thanked by the Chair for his 
attendance. 


37. Adjournment——Chairman Moore thanked all 
Councilors for their attendance, forbearance and good 
advice. Motion of Drs. Umphrey-Ledwidge that Chair- 
man Moore be congratulated for his excellent handling 
of the duties of his office during the stress of a dif- 
ficult year. Carried unanimously. The meeting was ad- 
journed at 3.15 p. m. 





REPORT OF AUDITORS FOR 1943 


We have examined the balance sheet of the Michi- 
gan State Medical Society as of December 31, 1943, 
and the: statement of income and expense for the pe- 
riod from December 27, 1942, to December 31, 1943, 
have reviewed the system of internal control and the 
accounting procedures of the Society, and, without mak- 
ing a detailed audit of the transactions, have examined 
or tested accounting records of the Society and other 
supporting evidence, by methods and to the extent 
we deemed appropriate. Our examination was made 
in accordance with generally accepted auditing stand- 
ards applicable in the circumstances and included all 
procedures which we considered necessary. 

The Society was organized on September 17, 1910, 
under the laws of the State of Michigan as a corpo- 
ration not for pecuniary profit. The charter was ex- 
tended on November 10, 1941, for a period of thirty 
years from September 17, 1940. The Society is af- 
filiated with the American Medical Association and 
charters county medical societies within the State of 
Michigan. The purposes of the Society are the promo- 
tion of the science and art of medicine, the protection 
of the public health, and the betterment of the medical 
profession. In the furtherance of these purposes, the 
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Society publishes THE JouRNAL OF THE MICHIGAN STATE 
MEDICAL SOCIETY. 


Balance Sheet 


A summary of the balance sheet at December 31, 
1943, follows: 





ASSETS Dec. 31, 1943 
UE tara he Glas in tian aiwie aouiakeesioon awe batcoeeeivould $27,517.90 
Accounts receivable, less reserve.........-sseeeeee 1,803.90 
EE EEE Ee ae 23,456.55 
Postgraduate Medical Education Foundation......... 9,356.84 
POU IIE oo cao cb arch eoie os ces Oonseneses 120.05 

$62,255.24 

LIABILITIES 
OCT CEN AOE PRET $ 6,437.95 
UI o.oo au rossoe Aaa omealta aeaGnieanees 17,532.50 
NN Ana ae na, Sencidsinamia-oinly aa wa eae waltee wots 9,644.84 
PUOE. MOMs Ha ce cidade sdclncicdstacnssensneeesesoneos 28,639.95 

$62,255.24 


Income and Expense Statement 


A summary of the income and expense statement for 
the period from December 27, 1942, to December 31, 
1943, is presented, as follows: 


From 
Dec. 27, 1942 
to 
Dec. 31, 1943 


Income: 
SEN, NRO ooo ona ores cocina neue aah cee@ute’ $37,062.48 
Income from THE JOURNAL.........ccccecccceces 3,000.77 
UDO, MENON s: oo: 8-66: oa bioiesats-4.4:0:6-0.0-04)40.06 00.000 978.78 
I aad ca clinmatitra tameaeianaoes en uawen 40.69 
NE: TRO ois esvswtirccerdesincaccoaevincee $41,082.72 
Expenses: 
Administrative and general...........csscceceees $23,947.04 
PON MONOID oo yeicin dss disc: k er Wncas oacandvedion 19,349.06 
Se eee er eee ee 8,174.88 
a $51,470.98 
Excess OF INCOME OVER EXPENSES.........ceececes $10,388.26 
Other expenses...... Piveanct wes ataaahewennmeeews 1,800.00 
NE a aia ielscidip ndcwcdieed 6616 reare raoutonwe $12,188.26 


A comparison of the budget for the year 1943, adopt- 
ed at the January meeting of the Council, with the 
actual results of operations for the year is presented 
in the following summary: 


Accounts receivable for advertising, reprints, etc., 
were analyzed as to month of charge and are compared 
with a similar classification at December 26, 1942, as 
follows: 

December 31-1943 





MONTH OF CHARGE Amount Per cent 
October, November, and December ...... $1,300.40 91.75% 
uly, August, and September .............. 42.00 2.96 
anuary to June, ne ee ee 75.00 5.29 
POO Oe SONOS BEE 66 icc rariccecces asses 
2” neem arene $1,417.40 100.00% 
Our examination of accounts receivable at Decem- 


ber 31, 1943, included tests of the balances by com- 
munication with selected debtors. During the period, 
accounts receivable for advertising, reprints, etc., ag- 
gregating $58.00, and accounts receivable from county 
societies for dues, amounting to $58.58, were charged 
to the reserve for doubtful accounts. In our opinion, 
the reserve in the amount of $50.00 is sufficient to care 
for losses anticipated in the collection of the accounts. 

The changes in securities during the period were as 
follows: 


eeemes at Descomer BP, TOKE 6 oc csccs cose ccéeses $ 31,674.78 
ADDITIONS 
Securities purchased from William A. 


yland, trustee, at market price as of 
July 22, 1943: New York Central Rail- 
road Company, 4% bond, maturing 
Oe RO ee $ 


633.75 
Securities purchased from Michigan Na- 
tional Bank at price of issue as of 
September 14, 1943: United States 
of America wings Bond, Series G, 
2% %, maturing September 1, 1955.. 1,000.00 
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74.78 


Increase in redemption value of United 
States of America Savings Bonds, ac- 
GUTCW 30 PIOF YORI 6c cceccccsecess 203.30 1,837.05 


$ 33,511.83 





DEDUCTIONS 


Redemption of Government of the Dominion of 
Canada, 2%% bond, due August 15, 1945, called 
3 


for payment on August 15, 1943 .........0.- $ 991.25 
Balance at December 31, 1943............. $32,520.58 
Represented by: 
Securities held hy the Society: o...2siicicssccaicee $ 23,456.55 
Securities held by the trustee of the Postgraduate 
Medical Education Foundation ................ 9,064.03 
Balance at December 31, 1943............. $32,520.58 


Securities owned at December 31, 1943, have been 
stated at cost. In the course of our examination we 
inspected the securities and accounted for the income 
therefrom for the period. At December 31, 1943 ag- 
gregate market prices of securities held by the Society 
were $272.50 in excess of the cost thereof and ag- 
gregate market prices of securities held by the trustee 
of the Postgraduate Medical Education Foundation 
were $326.47 in excess of the cost thereof. 
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Waived Dues of Military Members 


The Society has continued the policy of waiving 
payment of dues of members of the armed forces, and 
in the event the current year’s dues were paid, to allow 
one year’s membership without charge at the expiration 
of service. During the year, additional members have 
been reported to be in the services and an additional 
provision in the amount of $1,512.00 has been made 
to defer the income received from members reported 
to have entered service. A further provision amount- 
ing to $288.00 has been made for deferment of dues of 
members in the military services who have not been 
reported to the Society as being in service. 


Opinion 


In our opinion, the accompanying balance sheet and 
related statement of income and expense present fairly 
the position of Michigan State Medical Society at De- 
cember 31, 1943, and the results of its operations for 
the period from December 27, 1942, to December 31, 
1943, in conformity with generally accepted account- 
ing principles applied on a basis consistent with that of 
the preceding period. 


_Ernst & Ernst, 
January 18, 1944 Certified Public Accountants 


BALANCE SHEET 


MICHIGAN STATE 


MEDICAL SOCIETY 


December 31, 1943 


ASSETS 
Cash 


TORE GOO xii. dsccwsinaiees 6505s Kwhnee ease 
I a icis.s Sipe ale Deere Fa. ee ee Oe swe 
RN OU WUMIE  o6s-50'a'<.0 vain Geibre slosla 3,656 F60's Shiga 
CU "IND oo o5 5.0 00a ep ec kers oe ceneanans 


Accounts Receivable 


For adivertisivig, reprints, CC. 2... ccwsccssececsse 
RA TOOEOS eo iiscen vias saan slew aealendaverdeeet nee 


From exhibitors, for space at 1944 annual meeting 
TE Sikigcac ed cee wel ew we saewee eee eeer nes 


Securities 


ee, RE | 2. Daw phen roe Sea Sine aipeee esas 


Postgraduate Medical Education Foundation 


PR “OE NMI hc cio ass a ince seals seers wanwagalewuiad 
SONI, becontere of otw a clstu'u ee dia pre's via lniane-o 9a Sune a wale eeanine 


Michigan Medical Service 


Organizational expenditures made by Michigan State Medical Society 
ee Re ye ree, eee ee 


Deferred Charges 


Expenses in connection with 1944 activities ...... 


LIABILITIES 
Accounts Payable 


OS CUNOOI. GUUUNSON, BIBS. <6. 60 0.05065 sine ohcwwees eae 
Pay roll taxes ......seeccesceccsccces iaaaee week 
Do er ee er ee ee 


Unearned Income 


Poeae Pete Ses 1,078.00 
1 


ee | 


oo 
Risibiopeie we. veh eniew 22,739.82 $ 27,517.90 


) 


ee) 


6 
Siaie wile ee weiner 19.00 $ 6,437.95 


$ 3,698.49 


sierpacsisierwisrelsiateternatd $ 1,417.40 


50.00 $ 1,367.40 


PeoVita wah eae 399.00 
37.50 1,803.90 





re ee 23,456.55 
eraisiergiels(ea htienieiaiels $ 9,064.03 
sae dieleie.e'6'60wieis soe 292.81 9,356.84 
$ 17,544.45 
covesecevecocseeee 17,544.45 
Seis peta sigs aierarcies as 120.05 
$ 62,255.24 


$ 6,373.19 
45.7 


A. P. Biddle oration fund applicable to the year 1944 .............. $ 100.00 
Sale of exhibitors’ space at 1944 annual meeting ................0. 1,180.00 
RR Ge ORE BI: ic cs Sa wash oe bald vik waco oat aeeenS mawanwk 2,440.50 
Dues of military members applicable to a future year .............. 13,812.00 17,532.50 
Reserves 
For deferment of dues paid by military members not reported .... $ 288.00 
For Postgraduate Medical Education Foundation .................. 9,356.84 9,644.84 
Net Worth f 
Balance at December 27, 1942 2... ..cccsseccrecccsveccsessesessses $ 40,153.21 
Add: Reimbursement for special legal fees of Postgraduate Foundation 
ER TE SNE DONE a 6. oinn Sian O46 aE Whine a De SEN 600.00 
Expenses in connection with 1942 annual meeting paid by State of 
SEIAE,. ELCRITE THCRRTORONS o's 5 55.0.06 oe Boch gae cee sdensss¥bs0eeec6 75.00 
$ 40,828.21 


ee a a a aera are ae ee ery ar 
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ee 12,188.26 28,639.95 





$ 62,255.24 
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INCOME AND EXPENSE STATEMENT 
MICHIGAN STATE MEDICAL SOCIETY 


From December 27, 1942, to December 31, 1943 


Income: 
Membership fees 


Less portion allocated to income of THE Journat for subscriptions 


Income from THE JouRNAL—as shown by schedule 
Interest: 

On securities 

On savings deposits 


Reduction of reserve for doubtful accounts 
Miscellaneous 


TOTAL INCOME 


Expenses—as shown by schedule: 
Administrative and general 
Society activities 
Committee expenses 


EXCESS OF EXPENSES OVER INCOME 
Other deduction: 


Provision for deferment of dues paid by military members 


NET LOSS* 


INCOME FROM “THE JOURNAL OF THE MICHIGAN 
STATE MEDICAL SOCIETY” 


From December 27, 1942, to December 31, 1943 
Income: Actual 


Subscriptions from members $ 5,294.52 
Other subscriptions 158.00 
Advertising sales 

Reprint sales 

Journal cuts 


Expenses: 

Editor’s salary 

Editor’s expense 

Printing and mailing 

Cost of reprints : 

Discounts and commissions on advertising sales 
expense 


857.45 
1,407.45 
1,800.00 

250.00 

$ 17,879.38 


$ 3,000.77 


Allocation of administrative and general 
Postage 


NET INCOME 


EXPENSES 


MICHIGAN STATE MEDICAL SOCIETY 
From December 27, 1942, to December 31, 1943 


Administrative and general: Actual 


Administrative salaries 
Office salaries 

Extra office help 

Office rent and light 
Printing, stationery, and supplies 
Postage 

Insurance and fidelity bonds 
Auditing 

New equipment and repairs 
Telephone and telegraph 
Michigan sales tax 

Pay roll taxes 

Miscellaneous 


$ 25,747.04 
1,800.00 


$ 23,947.04 


Less expenses redistributed to THE JourRNAL 


Society activities: 


$ 2,782.04 
521.45 
762.17 

1,504.55 
1,422.44 
293.60 
144.04 
229.70 
400.00 
1,000.00 
156.85 


Council expense 

Delegates to American Medical Association 
County secretaries’ conferences 

General society travel expense 

Officers’ travel expense 

Secretary’s letter 

Publication expense . 

Reporting annual meeting 

Secretary’s expense 

Educational expense 7 . 
National Conference on Medical Service 


- Trust balance at December 27, 1942 .... 


$ 42,357.00 
5,294.52 $ 37,062.48 


3,000.77 


262.98 978.78 


8.42 
32.27 


$ 41,082.72 


$ 23,947.04 
19,349.06 
8,174.88 51,470.98 


$ 10,388.26 





1,800.00 
$ 12,188.26* 


Organizational expense 

Legal expense 

Woman’s Auxiliary—annual meeting 
Sundry society expenses 


10,758.60 
200.00 
552.67 


$ 20,728.11 
Less revenue from annual meeting in excess of 
cost thereof 
$ 19,349.06 
Actual 
1,888.76 


Committee expenses: 
Legislative committee 


Distribution of medical care 64. 
—_ Committee on health education 


‘ostgraduate medical education 
Preventive medicine 


Iodized salt 

Heart and degenerative diseases 

Industrial health 

Maternal health 

Mental hygiene 

Radio—Note A 

Venereal disease control 

Tuberculosis control 

Public relations 

Ethics 

Scientific work 

Procurement and assignment 
of Medicine 

Prelicensure medical education 

Professional liaison 


service of Doctors 


$ 8,174.88 
$ 51,470.98 


STATEMENT OF TRUST BALANCE 
WILLIAM A. HYLAND, TRUSTEE 
From December 27, 1942, to December 31, 1943 


$ 3,548.67 
Additions: 
Interest income on bonds 
Profit on sale of securities 
Increase in carrying amounts of securities 
held in trust at December 31, 1943, 
to cost 426.25 


3,974.92 


60.00 





Deductions: 


Legal fees paid 402.00 


Trust balance at December 31, 1943 . 3,572.92 


Represented by: | ey 
Demand deposit—Michigan 


National 
Bank ; 


522.92 
3,050.00 


3,572.92 
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18.67 


16.25 
4.92 





12.00 
2.92 


2.92 
0.00 


2.92 
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DUPLICATING practically all the known actions 
of natural estrogens, having the advantage of 
being relatively more active upon oral adminis- 
tration than its natural counterparts, and being 
appreciably more economical, the utility of 
Diethylstilbestrol is gaining ever wider apprecia- 
tion among clinicians. 


DIETHYLSTILBESTROL SQUIBB 


is available in a variety of dosage forms: 


Tablets for oral administration: 
0.1 mg.; 0.25 mg.; 0.5 mg.; 
1.0 mg.; 5 mg.; in bottles of 
100 and 1000. 





Ampuls Diethylstilbestrol in Oil 
(corn), 1-cc., for intramuscu- 
lar injection: 0.2 mg.; 0.5 
mg.; 1.0 mg. and 5.0 mg. in 
boxes of 6, 25, 50 and 100. 


Pessaries (Vaginal Suppositories) 
0.1 mg;, and 0.5 mg., boxes 
of 12 and 50. 


rosis vulvae 


heal vaginitis of children 
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f suppressing 
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A preparation of natural estrogens, Amniotin is 
also available. It is obtained from urine of preg- 
nant mares—is a highly concentrated, non-crys- 
talline preparation of estrone together with small 
varying amounts of other estrogenic ketones. It 
is supplied in corn oil solution for intramuscular 
use and in capsules for oral administration. Also 
in pessaries. 

Particularly economical is Amniotin in Oil, in 
10-cc. vials—10,000 I.U. per cc., and 20,000 I.U. 
per cc.—and in 20-cc. vials containing 2000 I.U. 
per cc. These forms also permit utmost flexibility 
in adjusting dosage to meet the varying needs 
of patients. 


For literature write the Professional Service 
Dept., 745 Fifth Ave., New York 22, N. Y. 


E-R:SQuiBB & SONS 


For Victory . . . Keep on Buying War Bonds 
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our distilleries are devoted to the production of alcohol for war use by the government 


. may I suggest you 


buy more 
U.S. War Bonds today? 


LSaways. a pleasure 


Distilled in peace time and Boftied in Bond 
under the supervision of the U. S$. Government. 


: dn as whiskey sina 
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Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling C Co., Inc., Lovisville, ital 
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WHY SPEED UP PREMEDICAL EDUCATION? 


The first paper in the Southern Medical Journal for 
February, 1944, by Dr. Stanley E. Dorst, Dean of the 
University of Cincinnati College of Medicine, deals with 
the effects which eighteen months of the accelerated 
educational program has had on the faculty and stu- 
dents of medical schools. In common with virtually 
every other medical educator who has expressed him- 
self, Dr. Dorst feels that the accelerated prograin is 
bound to result in an inferior quality of education. He 
deplores particularly the unnecessary speeding-up of 
premedical training, which allows students only fifteen 
to eighteen months to make the transition from high 
school to medical school. “One fears that these men 
may enter medical school inadequately prepared and 
stale from overwork. . . . I can see little reason for 
this speeding-up of the premedical program. Regard- 
less of the tempo of medical education, the medical 
schools of the nation can accept only 7,500 students 
every nine months. ... A more deliberate and thorough 
premedical training would in no way lessen the number 
of physicians to be graduated during the war years. 
Instead they would surely be better physicians and the 
loss because of failure would undoubtedly be appre- 
ciably smaller.” 

Dr. Dorst concludes his timely address with a plea 
for facing facts realistically. “Standards have already 
been lowered and they will continue to fall. ... Let us 
accept the results of this devastating war and try to 
assay them critically, not ignore them.” 





Twelve of every hundred babies born in Michigan 
nowadays have fathers who are in the armed forces, 
according to the state health department. In reporting a 
total of 125,488 babies born in Michigan in 1943, the 
department calls attention to the fact that 11.6 per cent 
of all births for the year were to wives of servicemen 
and adds that the proportion of such births apparently 
is increasing. Unofficial totals for December, last year, 
show 12.9 per cent of all births were to servicemen’s 
wives. Births in this classification, last year, totaled 
14,532. 

At the price now paid for EMIC services in Michi- 
gan this will cost the federal government $726,600.00 
per year for Michigan alone. 





We have bickered for years over plans for prepaid 
hospitalization and medical care. In some places the 
bickering ceased, plans were adopted, and in the ma- 
jority of cases everyone seemed happy. But in other 
communities the bickering continued, no conclusions 
could be reached, no plans were adopted, and another 
finger of scorn was pointed in our direction. Out of this 
confusion arose the flames that kindled S. 1161; so out 
of the wells and rivers of justice must come the waters 
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to extinguish the flame. Not by federal control, not by 
political bureaucrats, but by the united efforts of the 
medical profession and hospital boards, giving their 
best services to the low income group at a minimum 
rate, on a prepayment basis, with free choice of physi- 
cian and hospital. We know this. We want this. Then, 
for heaven’s sake, let’s do it—Rost. J. Reep, Jr, 
President W. Va. S.M. S., February, 1944. 


* * * 


During the past four years, there has been a rapid 
development of prepayment medical plans, operated on 
a non-profit basis and sponsored by the medical profes- 
sion. At the present time such plans are operated in 
these thirteen states: Massachusetts, New. York, New 
Jersey, Pennsylvania, Delaware, North Carolina, Mis- 
souri, Texas, Colorado, Washington, Oregon, California 
and Michigan, and it is a fair statement that effort is 
being made to establish medical plans under the medi- 
cal profession’s sponsorship in every state. One out of 
every nine persons in Michigan now has our surgical 
service, and one out of every five has hospital service. 


* * * 


The paragraph that follows was taken from an edi- 
torial that appeared in several papers and was entitled, 
“Expecting Too Much”: 


“Proponents of socialized medicine cannot expect the 
very same doctors who now vehemently protest the 
destruction of their freedom, to don the shackles of 
legislation such as the Wagner-Murray Bill and continue 
to serve with unimpaired efficiency. The doctors have a 
tradition of freedom behind them just as have the rest 
of us. They are used to living in and being part of a 
society of free men. In proposing to set them apart 
from this society, we have confronted them with an 
appalling prospect. Is it any wonder they rebel? Who 
wouldn't ?” 

o> 


Mr. Claud A. Williams, Chairman of the Texas Un- 
employment Compensation Commission, points out that 
the schedule of benefits under the Wagner-Murray- 
Dingell Bill exceeds the prevailing wage for farm labor 
all over the country and exceeds. the earning capacity 
of fully 75 per cent of the veterans who will come 
back. He then asks, “What do you think will happen 
if a man can make more by being idle than he can 


by working? You can bet he will be idle. The bill 
puts a premium on being idle. . . .” 
x * * 


No organization can long remain on the defensive—it 
must sooner or later assume the offensive or lose its 
effects. The medical profession is no exception to the 
rule in this respect. Will American medicine meet the 
challenge? Are prepaid voluntary medical insurance 
plans, similar to those now being sponsored by various 
state and county medical societies, the antidote for so- 
cialized medicine ?—J. Missouri M. A., February, 1944. 


341 












































































































































































































































4 RB Accident, Hospital, Sickness 4 rm 
AS) INSURANCE Ge 


For Ethical Practitioners Exclusively 


(59,000 POLICIES IN FORCE) 








For 
$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 


For 
$10,000.00 accidental death $64.00 


$50.00 weekly, indemnity, accident and sickness per year 
For 

$15,000.00 accidental death $96.00 

$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 














42 years under the same management 


$2.600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
0 


our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building OMAHA 2, NEBR. 


LABORATORY APPARATUS 





Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents - 
Standard Solutions 


-BIOLOGICALS- 














Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The RUPP & BOWMAN CO, 


was SUPERIOR ST., TOLEDO, OHIO 
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Woman's Auxiliary 





A MESSAGE FROM THE HONORARY PRESIDENT 


Upon request of our State President, Mrs. John 
Walch, I have consented to write a short message to 
all members of the Woman’s Auxiliary to the Michigan 

State Medical Society. 

™ As your first President 
and later as your Honorary 
President, my interest and 
pride in the growth of this 
wonderful organization has 
been far beyond all expec- 
tations. 


I congratulate all officers 
and each and every member 
for their support, loyalty 
and codperation. By their 
efforts, they have made this 
one of the outstanding organizations of the State. 


Mrs. Guy L. KIEFER 


Much has been accomplished to further its aims. Its 
function and activities are far more important than 
ever before. As a Medical Auxiliary we should as- 
sume our share of the responsibility of safeguarding 
the ideals of American Medicine at all times—to aid 
in securing better medical legislation, to aid in the 
program on health education, to promote Hygeta. We 
have a personal obligation to our doctors’ wives whose 
husbands are in the armed forces. 


I have had the honor, quoted from our former 
President, Mrs. Butler, of being the “Mother” of this 
organization. Therefore, it gives me the privilege of 
giving a little advice. Life and work have changed for 
us. This is the critical point in our lives, and upon 
our handling of the situation hinges the question as to 
whether or not we shall continue to be a help and 
inspiration to our husbands, or in ways not always rec- 
ognized even by him, become an added burden to his 
already heavy load. We must always remind our- 
selves that his work and responsibilities have not 
changed in essentials. It is of the greatest importance 
that we do not lose our sense of perspective and allow 
social and home interests to assume the position of 
prime importance and expect the world, including our 
husbands, to revolve about that cluster. 


I appreciate that some young wives may criticize 
this attitude as “old-fashioned”; but while fashions in 
many unimportant things may change, the good old 
standard virtues remain the same. 


Let us pledge ourselves anew to the great calling of 
being true helpmates to men engaged in the greatest 
profession in the world! 


Mrs. Guy L. Kierer 
Honorary President 
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100 PER CENT CLUB FOR 1944 


Dickinson-Iron—E. B. Andersen, Secy. 
Manistee—C. L. Grant, Secy. 
Muskegon—Helen Barnard, Secy. 
Newaygo—W. H. Barnum, Secy. 

Northern Michigan—G. B. Saltonstall, Secy. 
Ontonagon—W. F. Strong, Secy. 


As of March 10, the above county medical so- 
cieties have certified 1944 dues for every mem- 
ber of their respective societies, to be the first 
100 per cent paid-up counties for this year. 











O. O. Beck, M.D., Birmingham, addressed the Bir- 
mingham Exchange Club in February on “The Wagner- 
Murray-Dingell Bill.” 


* * * 


Roster of 1944 Members—The annual Membership 
Roster will be published in the May Number of THE 


JourNAL. The list will contain the names of all active 


members in good standing, with dues paid by April 1, 
together with military members and emeritus members. 


* * * 


Oscar D. Stryker, M.D., Councilor of the 11th Dis- 
trict, Michigan State Medical Society, spoke to the 
Mason County Medical Society Thursday, February 24, 
on the “Wagner-Murray-Dingell Bill.” 


* * * 


“German Medicine,’ another excellent review of med- 
cal work on a national basis, as seen through the eyes 
of H. E. Randall, M.D., Flint, was published in the 
Genesee County Medical Society Bulletin of February 8, 
1944. 

* * * 


Professor C. E. A. Winslow has been appointed Edi- 
tor of the American Journal of Public Health. The 
new editor took office with the April issue. Doctor 
Winslow is Professor of Public Health at Yale Univer- 
sity, New Haven, Conn. 


* * * 


Paul H, Noth, M.D., and John W. Hirshfeld, M.D., 
Detroit, are authors of an original article “Amebic 
Abscess of the Liver with Secondary Infection: Local 








a way of life. 





























Applying Scientific Principles to a Good Idea 


Scientific principles applied to the early automobile brought improvements resulting in a device that changed 


There has long been a general agreement as to the particular merit of tar preparations in the treatment of 
eczema (1) and chronic industrial dermatoses (2). 
have brought forward a modern therapeutic agent that retains the values inherent in the base tars, 
yet avoids the objectionable features of early whole tar preparations. It is Tarbonis Cream. 

It is a pleasant vanishing type cream that is clinically nonallergic and nonirritating, without odor. It is 
antipruritic, and has a background of excellent clinical acceptance. 

It is especially recommended in the treatment of infantile eczema, seborrheic and eczematoid dermatitis, and 
the many forms of industrial dermatoses. 

An unusual interest, resulting in many requests for literature and 
samples, may cause a slight delay, but these requests will be met in 
the order they’re received. 

(1) Diseases of Infancy and Childhood, L. Emmett Holt, Jr. 


Rustin McIntosh, M.D., llth Ed., p. 905, D. Appleton-Century Co., 
New York, 1940. 


(2) Occupational Diseases, R. T. Johnson, M.D., p. 455, W. B. Sanders 
Company, Philadelphia, 1941. 


4444 Woodward Ave. 


! The G. A. INGRAM CO., 
; 4444 Woodward Ave., Detroit 1, Michigan 


Please send me information on TARBONIS CREAM. 
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Application of scientific principles to that good idea 


M.D., and 





THE G. A. INGRAM CO. 


Detroit 1, Michigan 
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COUNTY AND PERSONAL ACTIVITIES 


Delicious and 
Refreshing 





Treatment with Penicillin” which appeared in Clinical 
Notes, Suggestion, and New Instruments in JAMA of 
March 4. 


* * * 


C. L. Hess, M.D., of Bay City was appointed by Gov- 
ernor Kelly on February 18, 1944, to the State Ad- 
visory Council of Health, to take the place of R. C. 
Perkins, M.D., Bay City, resigned. Congratulations, 
Doctor Hess! 

se - 


Nine months’ internship—The Michigan State Board 
of Registration in Medicine took action, effective Jan- 
uary 1, 1944, to reduce temporarily as a war measure 
the twelve months’ period of rotating internship train- 
ing to n’ne months rotating internship training in a 
United States Hospital approved for internship. 


*x* * * 


Wilfrid Haughey, M.D., Editor of the MSMS 
JoURNAL, addressed the Battle Creek Torch Club and 
the -Battle “Creek Kiwanis Club during February on 
“Political Medicine.” He also addressed the South- 
District Dental Society at Battle Creek on 
March 23 on “Federal Bureaucracy.” 


western 


*x* * * 

R. L. Novy, M.D., Chairman of the Board of Trus- 
tees of the Wayne County Medical Society, was guest 
speaker at a community meeting on the Wagner-Mur- 
tay-Dingell Bill held in Detroit on February 17. The 
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meeting was sponsored by the National Lawyers’ Guild, 
Detroit Chapter, the UAW-CIO, the American Asso- 
ciation of Social Workers, Detroit Chapter, et al. 


Doctor Novy was the only speaker on the program 
who presented the viewpoint of the practitioner of medi- 
cine on this proposal to socialize medicine. 

2 -* 


The Cover shows an American soldier, wounded by 
shrapnel, being given blood plasma by one of his com- 
rades. Note the compassion in the face of the native 
woman and the child’s fear expressed by the clutched 
throat. 


This photo, and that which appeared on the February 
MSMS Journat cover, were obtained through the cour- 
tesy of the Bureau of Public Relations, War Depart- 
ment, Washington, D. C. 

2 4 

District Meeting —V. M. Moore, M.D., Chairman of 
The Council, and Councilor of the Fifth District, ar- 
ranged a District meeting at the Pantlind Hotel, Grand 
Rapids, on Tuesday, February 29. Physicians and their 
wives from Kent, Ottawa, Ionia-Montcalm and Barry 
Counties were present. 

Floyd E. Armstrong, Professor of Economics and 
Finance, Massachusetts Institute of Technology, Cam- 
bridge, Massachusetts, spoke on “What Price 
Security.” ze 


One hundred and fourteen attended the meeting. 
Guests included Senators Earl W. Munshaw of Grand 
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———WEREHENKEL SANATORIUM 











HOME FOR 
TUBERCULOSIS 





MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highwoy Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 















































Ferguson-Droste-Ferguson Sanitarium 


+ 


Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


+ 


Sanitarium Hotel Accommodations 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks’ Intensive Course in Surgical 
Technique starting April 3, 17, and every two weeks 
throughout the year. One-week Course in Colon and 
Rectal Surgery starts April 17 and June 5. 

MEDICINE—Two Weeks’ Intensive Course Internal 
Medicine starts June 19. Two Weeks’ Course Gastro- 
Enterology starts June 5. 

GYNECOLOGY—Two Weeks’ Intensive Course start- 
ing June 12. One-week Personal Course Vaginal 
Approach to Pelvic Surgery starts April 17. 

OBSTETRICS—Two Weeks’ Intensive Course starts 
April 17 and June 26. 

ANESTHESIA—Two Weeks’ Course Regional, Intra- 
venous and Caudal Anesthesia. 

GASTROSCOPY—Personal Course starts April 3, June 
19, and October 16, 

OTOLARYNGOLOGY—Two Weeks’ Intensive Course 
starts April 3 and October 2. 

ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks’ Course and One-month 
Course available every two weeks. 

See ey Practical Course every two 
weeks, 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 

















q. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A. M. A. 








Rapids and M. Harold Saur of Kent City and State 
Representatives Andrew Bolt, Thomas J. Whinery, 
Charles R. Feenstra of Grand Rapids, Maurice E. Post 
of Rockford and Bert J. Storey of Belding. 


* * * 


September 27-28-29.—These are the dates of the 1944 
Postgraduate Conference on War Medicine of the 
Michigan State Medical Society, to be held in Grand 
Rapids. An outstanding program is being arranged by 
the Committee on Scientific Work, and announcements 
will appear in THE Journat MSMS. The meetings 
will be held in the G. R. Civic Auditorium and in the 
Pantlind Hotel. For hotel reservations write the “Com- 
mittee on Hotels, Michigan State Medical Society Post- 
graduate Conference on War Medicine, Pantlind Hotel, 
Grand Rapids. 


* * 


The Michigan Pathological Society held its bimonthly 
meeting at Woman’s Hospital, Detroit, on February 12. 
The meeting was held as a seminar on the subject 
“Diseases of the Thyroid Gland” and was conducted 
by D. C. Beaver, M.D., President. Microscopic slides 
of selected material were prepared and mailed to the 
members for their individual study two weeks prior to 
the meeting. Cases were presented by Drs. M. E. 
Maun, D. H. Kaump, F. W. Hartman, D. C. Beaver, 
J. A. Kasper, W. L. Brosius, J. G. Christopher, W. W. 
Zuelzer, and B. E. Stofer of Detroit; Dr. R. T. Loss- 
man of Traverse City; Dr. R. J. Parsons of Ann Ar- 
bor; and Dr. S. E. Gould of Eloise. Dinner was served 
at the home of the Wayne County Medical Society. 


* * * 


EMIC Program.—The U. S. Children’s Bureau has 
disapproved the original plan, developed by the Michi- 
gan State Medical Society, for payment of physicians 
through Michigan Medical Service for emergency ma- 
ternal and infant care to servicemen’s wives. 

The 1943 Michigan State Medical Society House of 
Delegates expressed its opposition to direct payment of 
federal funds to doctors of medicine for care of pri- 
vate patients, and instructed the Michigan State Medi- 
cal Society Council to negotiate for a more satisfac- 
tory arrangement of payment to physicians. It also 
requested Michigan State Medical Society members to 
sign hospitalization blanks, stating their willingness to 
care for their patients gratis pending negotiations. 

While the Executive Committee of the Council is 
endeavoring to develop an acceptable plan, it is the 
sense of the Executive Committee that members of the 
Michigan State Medical Society may properly 

(a) Sign the blanks to provide for hospital service, 

giving the professional care gratis; or 

(b) Sign the blanks and accept the government fee 

for medical care; or 

(c) Decline to participate in the program; 

as they see fit 
* * * 


“Who's Who in the Western Hemisphere.”—Some 
physicians may receive invitations to send their biogra- 
phies for “Who’s Who in the Western Hemisphere.” 

These doctors will be interested to know that the 
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Federal Trade Commission entered a complaint against 
the promoters of the book charging among other 
things : 


“That their previous publications, such as ‘Who’s 
Who in Law,’ and others of similar titles, do not pos- 
sess the high standard of selectivity, accuracy and 
reference value found in the well-known ‘Who’s Who 
in America’ issued since 1899 by another publisher, 
whose binding they imitate. 

“That the promoters of ‘Who’s Who in the Western 
Hemisphere’ have been gathering biographic material 
and soliciting subscriptions for it for over two years, 
having collected more than $25,000 in advance and ob- 
tained unpaid subscriptions for the work totaling an ad- 
ditional $25,000 though the volume is not off the press. 

“That the promoters are neither financially nor pro- 
fessionally equipped to undertake the editorial duties 
or assume the financial risks involved in the publication 
of so ambitious a work as ‘Who’s Who in the Western 
Hemisphere,’ and if sufficient copies are not sold or 
reserved prior to publication, the proposed book may 
never be issued, ‘to the manifest and substantial loss and 
injury of the purchasing public.’ ” 


* * * 


Mustering-out Pay.—Machinery has been set in mo- 
tion to make mustering-out payments to eligible vet- 
erans of current war who have been discharged or re- 
leased from active duty under honorable conditions 
since December 1, 1941, reports Congressman Fred L. 
Crawford of Michigan. War Department estimates ap- 
proximately 1,300,000 men have been discharged or 
released from active duty in all branches of service. 
Mustering-out pay law (Pub. Law 225, copy upon re- 
quest) provides payment $100 to veterans with less 
than 60 days’ active service; those with active service 
of 60 days or more and with no foreign service $200, 
payable in two monthly installments of $100; and vet- 
erans with service 60 days or more and who have 
foreign service will receive $300, payable in three equal 
monthly installments. Persons who become eligible for 
mustering-out pay subsequent to approval of law will 
receive payment from proper department without ne- 
cessity of application. Veterans discharged or relieved 
from active duty prior to approval of the law must 
(1) Submit certificate of discharge or service. To as- 
sure return of certificate, write your present address on 
the certificate. (2) Submit informal type of certified 
application on which is stated his name and address; 
service number, serial number or file number; that he 
was not discharged or released to accept employment 
without service outside of the United States; that he is 
not now serving on active duty; that he has not and 
will not make any other application for the mustering- 
out payment; the State of which he was a resident at 
the time of induction or enlistment, and whether he 
has had foreign service. Commissioned officers of all 
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In addition to our Professional Liability 
Policy for private practice we issue a 
special 
MILITARY POLICY 
to the profession in the Armed Forces 
ata 


REDUCED PREMIUM 

















CLINICAL LABORATORIES 


W. G. Gamble, Jr., M.D., Pathologist 
2010 Fifth Avenue Bay City, Michigan 
Telephone 6381-8511-6516 


Complete Medical Laboratory Analysis 


Including 
BASAL METABOLISM BACTERIOLOGY 
ELECTROCARDIOG- BLOOD CHEMISTRY 
RAPHY FRIEDMAN’S Pree 


HEMATOLOGY CATION OF TH 
HISTOPATHOLOGY ASCHHEIM-ZONDEK 
SEROLOGY TEST 


BLOOD BANK AND BLOOD PLASMA SERVICE 


Note: Information, containers, tubes, et cetera, on 
request. 

















pega rere eee onan Ampoules, Nr 2 sr Oint- 
ments, etc. ranteed reliable potency. Our products are laboratory 
controlled. Write for catalogue. 
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HE STOKES SA 923 Cherokee Road, 
hy SANITARIUM Louisville, Kentucky 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
— No Hyoscine or rapid withdrawal methods used unless patient 

esires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 2 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 











Chemists to the Medical Profession MIC 4-44 


THE ZEMMER COMPARY - Oakland Station - Pittsburgh 13, Pennsylvania 
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services will be required to furnish evidence of length 
and termination of service to their respective depart- 
ments. Navy and Coast Guard enlisted veterans will 
be required to file their applications with the Field 
Branch, Bureau of Supplies and Accounts, Cleveland, 
Ohio. Enlisted veterans of the Marine Corps will file 
their applications with the Commandant of the Marine 
Corps, Washington, D. C. 

Michigan veterans of the Army, both discharged of- 
ficers and enlisted personnel, will file their applications 
with the Finance Officer, U. S. Army, Jefferson and 
Livernois Avenues, Detroit, Michigan. 

Among those not covered are veterans dishonorably 
discharged, men who were in certain student training 
programs, and officers of the Army and Marine Corps 
with a rating higher than captain or in Navy with 
rating higher than lieutenant. 

ae 
CLIP THOSE COUPONS! 

The man of means adds to his substance by clipping 
coupons from his gold-edged bonds. 

Every member of the Michigan State Medical So- 
ciety has the golden opportunity of adding materially to 
his substantial interest in THe MSMS Journat by 
clipping the coupons inserted in the advertisements. 
Some of our business friends gauge reader interest by 


the number of clipped coupons they receive from 
Doctors of Medicine. 
a 
Max Karl Newman, M.D., Detroit, presented the 
topic, Refrigeratioin Anesthesia, before the Bay County 
Medical Society, Bay City, on February 9, 1944. 








CLASSIFIED ADVERTISING 











FOR SALE: Two Murphy headlights, one steel in- 
strument cabinet, one supply cabinet, one leather ob- 
stetrical bag, one St. Louis bag, one wooden ex- 
amining table, one chair table, one Koch cystoscope, 
one Kollman dilator, three curved urethral sounds, one 
eight-drawer filing cabinet for 5x8 cards, and one 
Gomco circumcision clamp and extra stud.—Frank 
A. Ware, M.D., 3519 Fenton Road, Flint, Michigan. 





In Lansing 


HOTEL OLDS 


Fireproof 


400 ROOMS 











DeNIKE SANITARIUM, Inc. 


. Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


PLaza 1777-1778 
CAdillac 2670 


626 E. Grand Blvd., Detroit 


A, James DeNike, M.D., Medical Superintendent 

















Physicians Service Laboratory 


Announce the removal of their office from 
608 Kales Building to more roomy 
quarters at 
610 KALES BUILDING 
Detroit, Michigan 


We hope you will like them as well as 
we do. 
M. S. Tarpinian, B. S. Director 
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AR-EX COSMETICS, 


ROUGH HANDS 
FROM TOO MUCH SCRUBBING? 


Soften dry skin with AR-EX CHAP CREAM! 
Contains carbony! diamide, shown in hos- 
pital test to make skin softer, smoother, 
and even whiter! Archives of Derm. and 
S., July, 1943. FREE SAMPLE. 


6 N. MICHIGAN AVE:, 


PRODUCT OF 


Qo 


AR-EX 
COSMETICS 


CHICAGO 2, ILL. 


Jour. MSMS 


Say you saw it in the Journal of the Michigan State Medical Society 









from 


d the 
County 





ont 

















| THE DOCTOR'S LIBRARY 

















ry 


rom 


l as 


ctor 











Acknowledgment of all books received will be made in this 

column and this will be deemed by us as a full compensation 
of those sending them. A _ selection will be made for review, 
as expedient. 


INDUSTRIAL AND ORTHOPEDIC SURGERY, The 1943 
Year Book. Edited by Charles E. Painter, M.D., Orthopedic 
Surgeon to the Massachusetts Woman’s Hospital and Beth 
Israel Or a Boston. Chicago: The Year Book Publishers, 
1943, .00. 


This volume is a review of all the available literature 
on this field of medical practice and an evaluation of 
what is good. Special caution is given about the tend- 
ency to be over optimistic regarding new procedures, 
especially in view of the war situation. There has been 
a dearth of medical literature from European and Asi- 
atic sources. Abstracts are liberal, illustrations profuse, 
and very especial attention is given to Fractures and 
war injuries in general. This volume is no exception to 
the usefulness of these Year Books which have been 
appearing since 1900. 


OFFICE TREATMENT OF THE NOSE, THROAT AND 
EAR. By Abraham R. Hollender, M.Sc., M.D., F.A.C.S. 
Associate Professor of Laryngology, Rhinology and Otology, 
University of Illinois College of Medicine; Otologist, Re- 
search and Educational Hospitals, Chicago, Illinois. Chicago: 
The Year Book Publishers, Inc., 1943. $5.00. 


Office treatment of practically all the procedures ca- 
pable of being followed in the office are given in this 
very handy book. The descriptions are good with rea- 
sons given and alternate treatments in many instances. 
There are sufficient and very good illustrations. Con- 
troversial subjects are avoided, the author giving his 
usual procedure. After each chapter he gives the ref- 
erences to authors and authorities so the student can 
look up the original and continue his studies. The book 
makes a very practical guide, and is well worth while. 


NASCENT ENDOCRINE THERAPY. By John Franklin Rit- 
ter, M.D., Caldwell, Idaho: The Caxton Printers, Ltd. 


Dr. Ritter spent eighteen years in clinical research 
using what he calls nascent endocrine. He uses fresh 
secretions, and reports marvelous results in hyperten- 
sion, hypotension, peptic ulcer, et cetera. Many case 
histories are reported. The technique is somewhat 
vague, but by careful search one finds how the. inter- 
stitial testerone is made, by expressing the fluid from a 
fresh gland under sterile conditions. He also discusses 
endocrines from adrenal cortex, parathyroids, pituitary, 
and transplantation. This text throws all preconceived 
ideas to the winds, and at least claims challenging re- 
sults. The book was written in 1940, and is just appear- 
ing for review. It is interesting as reading matter, and 
its scientific value must be judged by the interested 
Practitioner with inclination to read and ponder. 


THE PERMEABILITY OF NATURAL MEMBRANES. By 
Hugh Davson, D.Sc., Associate Professor of Physiology at 
Dalhousie University, Canada; Formerly Demonstrator of 
Biophysics, University College, London; and James Frederic 
Danielli, D.Sc., A.I.C., Beit Memorial Research Fellow and 
Fellow of St. John’s College, Cambridge, England. With a 
Foreword by E. Newton Harvey, Professor of Physiology in 
Princeton niversity. Cambridge: At the University Press. 
New York: The Macmillan Company, 1943. $4.75. 


Cell permeability is a study fundamental to many 
things in the study of medical subjects, the reactions 
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to drugs and chemicals, and the body processes of 
living and dead tissues. This book brings ‘together the 
existing knowledge of cell permeability. The researches 
of many are quoted, and the facts and formule are 
given in detail. It is a subject of great detail and 
elaborate experimentation. The student of cell metab- 
olism will find much to stimulate him. The effects of 
narcotic substances on permeability are studied; also 
hemolysis, secretion, and the action of the kidney. 


BACKACHE AND SCIATIC NEURITIS, Back Injuries, De- 
formities, Diseases, Disabilities, with notes on Pelvis, Neck, 
and Brachial Neuritis. By Philip Lewin, M.D., F.A.C.S., 
Associate Professor of Bone and Joint Surgery, Northwegtern 
University Medical School; Attending Orthopaedic Surgeon, 
Cook County Hospital; Attending Orthopaedic Surgeon, Mi- 
chael Reese Hospital; Professor of Orthopaedic Surgery, Cook 
County Graduate School of Medicine; Lieutenant Colonel, 
Medical Corps, U.’S. Army. [Illustrated with 235 figures. 
Philadelphia: Lea & Febiger, 1943. $10.00. 

Backache has been an important symptom taxing the 
ingenuity of doctors from the earliest time. Exact 
knowledge is necessary to relieve it, and then results 
have not been too good. General practitioners and 
orthopaedic specialists should welcome this book by a 
recognized authority as giving them a new strength in 
tackling this age-old problem. Anatomy and muscle 
action, nerve distribution, and bony changes are most 
carefully studied, on the theory that too much knowl- 
edge of the subject is impossible. The illustrations are 
full, to the point, and adequate. Pages are given to 
the examination technique, to special tests, to treatment, 
to differentiation. The Kenny. treatment of poliomyelitis 
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is given in some detail, with its supporting theories. Dis- 
ability laws, compensation aspects, evaluation of dis- 
ability are all outlined. The book is in good style and 
touches a subject crying for help. It is a valuable ad- 
dition to the doctor’s library. 


TRAUMATIC INJURIES OF FACIAL BONES. By John B. 
Erich, M.S., D.D.S., M.D., Consultant in rad ws . Oral 
and Plastic Surgery at the Mayo Clinic, Assistant Professor of 
Plastic Surgery, The Mayo Foundation for Medical Education 
and Research, Graduate School, University of Minnesota; 
Diplomate of the American Board of Plastic Surgery; and 
Louie T. Austin, D.D.S., F.A.C.D., Head of Section on Den- 
tal Surgery at the Mayo Clinic. Associate Professor of Dental 
Surgery, The Mayo Foundation for Medical Education and 
Research, Graduate School, University of Minnesota. In Col- 
laboration with Bureau of Medicine and Surgery, U. S. Navy. 
600 pages with 333 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1944. Price $6.00. 

This manual is devoted largely to maxillofacial inju- 
ries and their treatment. There are clear descriptions 
of the problem presented in the fractures and injuries, 
and then well illustrated plans of treatment. Especial 
emphasis is given throughout that the success of this 
work is in the functional result, as well as the cosmetic. 
The “bite” is of primary importance, and methods of 
assuring it are described and illustrated. Many kinds 
of fracture, simple, comminuted, multiple, are given, 
and each is analyzed and treated to the best advantage. 
Skeletal splints are used as well as interdental wiring, 
and prostheses. Bone grafts, cartilage implants, et 
cetera, are described, as well as the way to secure the 
implant material, and its preservation. The book is of 
flexible cover, handy size, and a work of art mechani- 


cally as well as technically. 

















BLAKISTON BOOKS 


Practice of Medicine—HUGHES-GORDON 11th Edition 


Revised and Edited by Burgess Gordon, Jefferson Medical College 


This is a widely used reference book in the broad field of general 
It presents a convenient grouping of essential facts under 
each disease giving the latest authoritative information. 


medicine. 


36 Illus. 
791 Pages 
$5.75 (1942) 


Articles 


on the sulphonamide drugs, modern war gases, newer methods of 
treatment particularly in respect to chemotherapy, vitamin therapy 


and endocrinotherapy are included. 







Gould helps the physician and student by giving clear and concise 
definitions, authentic pronunciations, established new terms, gen- 
uinely useful tables, colored illustrations and numerous cross-refer- 


ences to clinical facts of importance. 


Medical Dictionary—GOULD 5th Edition 
By George M. Gould, Revised by C. V. Brownlow and Staff 


THE BLAKISTON COMPANY =e cePHIA 5. PA. 
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Tt Is also an inescapable conclusion 


that the treatment of malnutrition 


is in each person an individual medical 





problem requiring exact diagnosis and 
therapeutic measures which cannot 
with safety be left in the hands of 
non-medical persons.” * 

This truism applies with particular 
emphasis to the early recognition and 
treatment of vitamin deficiency con- 
ditions. 

Therefore, cooperating fully with the 
clinician, White’s steadfastly continue 
to promote White’s Prescription Vita- 
mins solely to the medical profession. 

White’s prescription products are in 


no way advertised to the laity. 


*Jolliffe, N.: Conditioned Malnutrition, Handbook of 
Nutrition, Pub. by the American Medical Assn., 1943. 
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John Barnwell, M.D., Se. 
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. G ee Se Howell 
E. J. O’Brien, M.D.......... Detroit 
Geo. A. Sherman, M.D...... Lansing 
JOR TOWER, Mis cc vciccéoncese Powers 


Industrial Health Committee 
K. E. Markuson, M.D., Chairman.. 


East Lansing 

H. H. Gay, M.D., Vice Chairman.. 
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a ee ee Detroit 
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Committee on Scientific Work 


L. Fernald Foster, M.D., Chairman. 
Bay City 
(plus Section Officers) 


Iodized Salt Committee 


F. B. Miner, M.D., Chairman... .Flint 
Bs ey EA. Mase + cccwes Detroit 
L. W. Gerstner, M.D...... Kalamazoo 
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Postgraduate. Medical Education 
J. D. Bruce, M.D., _ nn 


. H. Cummings, M.D., Vice Chair- 
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In war, even more than in peace... 
dispenser of blessed relief. . . his the 
precious power over pain. 

Long hours the medical officer toils... rou- 
tinely yet heroically... without thought of cita- 
tion... grateful for brief moments of relaxation 
... for the cheer of an occasional smoke. And 
likely as not, his cigarette is Camel, the favor- 
ite brand in the armed forces*... first choice for 
smooth mildness and for pleasing flavor. It’s 
what every fighting man deserves... that extra 
measure of Camel’s smoking pleasure. 


New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, pp. 
404-410. Camel Cigarettes, Medical Relations Division ,One Pershing Square, New York 17, N. Y. 


May, 1944 
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Ist in the Service 


*With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


| 
| 
| 
I 





MEDICAL INDUSTRIAL CONFERENCE 


The Second Annual Postgraduate Industrial 
Medical and Surgical Conference, held in De- 
troit, April 6 was attended by 231 persons who 
registered high praise for the quality of the pro- 
gram and the smoothness of the physical ar- 
rangements in the Rackham Educational Memo- 
rial, Detroit. 


C. R. Keyport, M.D., Grayling, President of 
the Michigan State Medical Society, presented 
the address of welcome. William J. Stapleton, 
Jr., M.D., Detroit, Associate Dean, Wayne Uni- 
versity College of Medicine, presided at the 
morning session, and A. C. Furstenberg, M.D., 
Ann Arbor, Dean, University of Michigan Medi- 
cal School, was Chairman at the afternoon meet- 
ing. 

Charles-Francis Long, M.D., Philadelphia, 
Samuel Peck, Senior Surgeon, (R) USPHS, 
Bethesda, Maryland, Leonard E. Himler, M.D., 
Ann Arbor, Marion Jocz, M.D., Detroit, Mel- 
vin H. Pike, M.D., Midland, Carl A. Moyer, 
M. D., Ann Arbor, John W. Hirshfeld, M.D., 
Detroit, and Mohe H. Solworth, Louisville, 
Kentucky, were the guest speakers whose excel- 
lent presentations guaranteed the success of the 
Industrial Conference, sponsored by the Indus- 


trial Health Committee of the Michigan State 
Medical Society and by the Michigan Associa- 
tion of Industrial Physicians and Surgeons. Co- 
operating in the Conference were the Depart- 
ment of Postgraduate Medical Education, U. 
of M., and the Wayne University College of 
Medicine. 


An exhibit on “Cutting Oil Dermatitis” was 
presented through the courtesy of the AMA 
Committee on Scientific Exhibit, Thomas G. 
Hull, Ph.D., Director. 


The General Chairman of the day was Ken- 
neth E. Markuson, M.D., Lansing, chairman of 
the MSMS Committee on Industrial Health. 


Doctors of Medicine who attended the Con- 
ference included: 


William E. Abbott, M.D., Grosse Pointe; F. 
T. Andrews, M.D., Lansing; A. L. Arnold, Jr., 
M.D., Owosso; Ira Avrin, M.D., Detroit. 

Casco de Freitas Barcellos, M.D., Ann Arbor; 
John G. Barker, M.D., Ferndale; John C. Ben- 
son, M.D., Flint; C. C. Birkelo, M.D., Detroit; 
Kenneth E. Blair, M.D., Detroit; F. L. Blum- 
enthal, M.D., Detroit; A. L. Brooks, M.D., De- 
troit; Philip H. Broudo, M.D., Detroit; James 
B. Brown, M.D., Detroit; D. J. Buckley, M.D., 
Detroit; Max Burnell, M.D., Flint; Paul C. 
Burnett, M.D., Grand Rapids; Howard A. Bur- 
rows, M.D., Dearborn; G. M. Byington, M.D., 
Detroit. 


358 


Corwin S. Clarke, M.D., Jackson; Emilie 
A. Clarke, M.D., Detroit; Raymond G. Colyer, 
M. D., Detroit; Robert P. Coseglia, M.D., De- 
troit; E. B. Cudney, M.D., Pontiac; J. E. Curl- 
ett, M.D., Roseville. 


W. A. Dawson, M.D., Ypsilanti; William De- 
Kleine, M.D., Lansing; Frederick E. Dodds, 
M.D., Flint; Max E. Dodds, M.D., Detroit; John 
D. Donovan, M.D., Detroit; Bruce H. Douglas, 
M.D., Detroit; Henry Duiker, M.D., Grand 
Rapids. 

R. T, Ewing, M.D., Monroe. 


L. Fernald Foster, M.D., Bay City; R. O. 
Fuerbringer, M.D., Detroit; A. C. Furstenberg, 
M.D., Ann Arbor. 


H. H. Gay, M.D., Midland; C. W. Geiter, 
M.D., Detroit. 

W. B. Harm, M.D., Detroit; C. K. Hasley, 
M.D., Detroit; Wilfrid Haughey, M.D., Battle 
Creek; Albert E. Heustis, M.D., Monroe; L. E. 
Himler, M.D., Ann Arbor; John W. Hirshfeld, 
M.D., Detroit; C. L. Hodge, M.D., Reading; J. 
Stewart Hudson, M.D., Grosse Pointe; T. H. 
Hunt, M.D., Detroit. 


E. A. Irvin, M.D., Detroit. 


Frank J. Jarzynka, M.D., Detroit; Marion W. 
Jocz, M.D., Detroit; N. D. Johnson, M.D., De- 
troit. 


Herbert S. Karr, M.D., Detroit; R. A. Ken- 
nedy, M.D., Sarnia, Ont.; C. R. Keyport, M.D., 
Grayling; F. Bruce Kimball, M.D., Ypsilanti; 
David Kliger, M.D., Detroit; Lewis L. Kline, 
M.D., Highland Park; T. Kolvoord, M.D., Bat- 
tle Creek; Wm. T. Krebs, M.D., Detroit; Earl 
G. Krieg, M.D., Detroit; Harley L. Krieger, 
M.D., Dearborn; Don F. Kudney, M.D., Jack- 
son. 


C. R. Lam, M.D., Detroit; John S. Lambie, 
M.D., Pontiac; M. B. Landers, Jr., M.D., De- 
troit; A. F. Lecklider, M.D., Detroit; Earl F. 
Lutz, M.D., Detroit. 


Frank T. McCormick, M.D., Detroit; L. N. 
McNair, M.D., Albion. 


K, E. Markuson, M.D., Lansing; Wayne O. 
Martin, M.D., Lansing; Stuart F. Meek, M.D., 
Detroit; Esli T. Morden, M.D., Adrian; Victor 
C. Myers, M.D., Lansing. 


Charles A. Neafie, M. D., Pontiac. 


Charles H. O’Donnell, M.D., Detroit; How- 


ard J. Olk, M.D., Detroit; L. Orecklin, M.D., 
Detroit. 


Melvin H. Pike, M.D., Midland; S. M. Poin- 
dexter, M.D., Boise, Idaho; Sr. Surg. Samuel 


(Continued on ‘Page 362) 
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“WHAT THE PEOPLE THINK OF MEDICINE” 


1. Only 16 per cent of the American people 
approve of a 6 per cent payroll deduction from 
wages for the Federal Government to provide 
medical care and hospitalization. 


2. But—63 per cent of the American people 
ask for an easier method of paying the costs of 
unusual or prolonged illness and of hospitaliza- 
tion, such as is provided by the voluntary non- 
profit plans (Michigan Hospital Service and 
Michigan Medical Service) which have been 
serving the people of Michigan for five years. 


A national survey, made by the Opinion Re- 
search Corporation, Inc., of Princeton, New 
Jersey, for the National Physicians Committee, 
has just been announced. The survey covers a 
three months’ period from November 1, 1943, to 
February 15, 1944. Answers to questions were 
secured from all types of laymen in every age 
group, race, size of community, and occupation. 

The summary of conclusions indicates a crys- 
tal-clear case whose implications cannot be 
ignored. 


People Want Voluntary Pre-Pay Plans 


The American people want none of the Na- 
tional Government’s meddling in the vital field 


of medical service. They want personalized medi- 


cal care. 

The American people know about and are 
demanding a plan or plans for the pre-payment 
of medical care costs. 

This demand must be met. It is an economic 
problem, not exclusively a medical responsibility. 
The Professions, Insurance Companies, Ameri- 
can Labor, all of Business and all of Industry 
are equally involved. 


The Challenge 


The private enterprise system will be pre- 
served by meeting the needs of the people. 

This is the task of every individual—every 
group—every agency—every business and every 
industry interested in preserving for the United 
States the private enterprise system. 

This Survey of Opinion on Medical Care con- 
clusively demonstrated that the people do not 
understand these issues; when they do under- 
stand, an overwhelming majority are opposed 
to the governmental proposals; but, they sense 
the need for an extension of facilities designed 
to aid in meeting the costs of unusual or pro- 
longed illness. 

When asked the question: 


“Have you ever heard of a plan to increase 
social security taxes and have the Federal Gov- 
ernment use the money for a Medical and Hos- 
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pital Insurance Program?” “Would you ap- 
prove or disapprove of such a plan?” only 21 
per cent of all the people had heard of the 
proposals; when explained, only 32 per cent 
of all the people in the United States expressed 
approval of the Federal Government providing 
medical care. 


And when asked— 


“Would you still approve if this meant in- 
creasing Social Security taxes to 6 per cent?” 
one half of this number deserted, leaving 
only 16 per cent of the people who were in 
favor of such far-reaching and actually revolu- 
tionary measures. 


These enlightening statements of opinion 
represent a nationwide, predominant majority 
repudiation of any attempt to Sovietize 
American medical care. 


The Need 
When asked— 


“Do you think anything might be done to 
make it easier for the people to pay doctor or 
hospital bills?” sixty-three per cent of all the 
people voiced the opinion that methods could 
be devised for easier payments of medical 
care costs. 


This opinion cannot—dare not—be ignored. 


When asked the question— 

“Do you think that an easier method of pay- 
ment is needed to meet ‘ordinary’ doctor bills, 
or just to take care of ‘serious emergency’ ill- 
nesses?” only five per cent think that ordinary 
doctor bills require an easy method of pay- 
ment. 


Fifty-four per cent of all the people hold the 
opinion that some plan of easy payment must 
be provided for the payment of costs for un- 
usual and general illness. 

Answers to another question brought out 
that 22 per cent of all of the people employed 
by American industry worked for firms which 
provide a plan for paying the costs of serious 
illness. But—74 per cent of all workers in all 
industry are not included in group pre-pay- 
ment plans! 

The people know about plans or methods 
for insurance against the hazards of emer- 
gency illness. They desire to participate in 
such plans. Again, this is an economic—not 

(Continued on Page 362) 
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WHAT THE PEOPLE THINK OF MEDICINE 


(Continued from Page 360) 


exclusively a medical—problem. Its solution is 


the joint responsibility of the medical profes- 
sion, other professional groups, labor, Ameri- 
can industry, and insurance companies. 

Answers to the following two questions 
will be of interest: 


“Have you ever heard of a plan to increase 
social security taxes and have the federal 
government use the money for a medical and 
hospital insurance program? Would you ap- 
prove or disapprove of such a plan?” 


Have Haven’t Approve Disapprove No 
Heard Heard Plan Plan Opinion 
21% 32% 

Upper income group ...37% 29% 

Middle income group. .24% 31% 

Lower income group ... 


Far West 

Farm residents 

Under 2500 

2500-24,999 

25,000-499,999 

500,000 & over ........ 25% 
3 or less in family 

4 or more 

Union members 
Non-members 


“Do you think it would be good or bad for 
the county if schools, churches, labor unions, 
medical profession were controlled by the 
national government?” 


Labor 
Unions 


Medical 


Schools Churches Profession 


Total ....23% 
Upper Income 
groups ....17% 
Middle Income 
grou 
Lower 


24% 
18% 
22% 


29% 5 
22% 
22% 
28% 
28% 


cs 

° 

fe} 

o 
46% 
44% 
45% 
47% 
42% 
46% 
53% 
37% 


So 
Far West ...22% 


It is interesting to note that 46 per cent of 
all persons favored federal control of labor 
unions and 40 per cent were against such con- 
trol, while 24 per cent favored federal control 
of the medical profession and 61 per cent were 
against such regimentation. Also, that 4 per 
cent favored federal control of churches— 
which would indicate that this 4 per cent 
desires to sovietize everything. 


People Against Compulsion 


This Survey of Opinion on Medical Care, 
the most comprehensive of its kind ever made 
in the United States, conclusively demon- 
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strates that the American People do not wish 
to pay more taxes and to be dependent upon 
the “State” for medical care. They desire to 
participate in voluntary plans, similar to the 
Michigan programs developed by the medical 
and hospital professions working in close coop- 
eration with other professional groups, with la- 
bor, and with industry. 





HEALTH INSURANCE FOR CANADA 


A plan of State Health Insurance is being proposed 
for Canada. They have determined what the cost of 
health services in Canada were in 1938, the last prewar 
year, and have divided that figure by the number of 
persons who will benefit, and find that complete health 
insurance will cost $26.00 a year per person. Schemes 
are being planned to raise by taxation or withholding 
plans sufficient money to raise that amount. Those 
who earn as much as $780.00 per year will pay 3 
per cent for each adult. The employer will make up 
the difference for the employe, but the difference for the 
dependents will be made up by the state. The bill covers 
administration, the use of dentists, chiropractors, osteo- 
paths, chiropodists, etc., with a provision that these 
cults must observe a rigid code of ethics which forbids 
any trespassing on the fields occupied by practitioners 
of medicine or surgery. It is pointed out that under this 
law all eligible persons are entitled to full héalth serv- 
ice including hospital and doctor, but how can this 
be done in districts, and there are some, in which there 
are no such services available. That same question 
could be raised against the Wagner-Murray-Dingell bill. 





MEDICAL INDUSTRIAL CONFERENCE 
(Continued from Page 358) 


M. Peck, USPHS, Bethesda, Md.; C. M. Peter- 
son, M.D., Chicago; Felix Pinkus, M.D., Mon- 
roe; Hermann Pinkus, M.D., Monroe; Frank A. 
Poole, M.D., Saginaw. 


S. H. Randolph, M.D., Detroit; P. B. Rastel- 
lo, M.D., Detroit; E. H. Reed, M.D., Detroit; 
Gerald N. Rein, M.D., Benton Harbor; Ralph 
W. Ridge, M.D., Wyandotte. 


Clement Scott, M.D., Detroit; C. D. Selby, 
M.D., Detroit; Leon E. Sevey, M.D., Grand 
Rapids; Clara Sargent Shepherd, M.D., Lan- 
sing; Loren W. Shaffer, M.D., Detroit; Delbert 
Siler, M.D., Bay City; B. R. Springborn, M.D., 
Detroit; William J. Stapleton, Jr., M.D., De- 
troit; Don F. Strohschein, M.D., Detroit. 


E. V. Thiehoff, M.D., Lansing; J. Oscar 
Thomson, M.D., Grand Blanc. 


Joseph E. Waddington, M.D., Detroit; Mar- 
tha Wells, M.D., Detroit; Earl C. Weston, M.D., 
Detroit; Charles J. Westover, M.D., Plymouth; 
A. H. Whittaker, M.D., Detroit; John William- 
son, M.D., Detroit; Sherwood B. Winslow, 
M.D., Battle Creek; J. J. Worzniak, M.D., Ham- 


tramck. 
Joseph’ L. Zemens, M.D., Detroit. 
Jour. MSMS 





What Are 
THE MOST POTENT 


Androgenic Substances 


Pure synthetic testosterone propionate 


PERANDREN 


most effective androgen for parenteral injection 


Orally active form of methyltestosterone 


METANDREN TABLETS 


Maeim sLoliclibmelilelacls[-limaclalilel-SiilelaMmaal-lac] oho 


Methyltestosterone in linguets for slow absorption 


METANDREN LINGUETS 


TALL Lohiciibmmeclilciacle(-tiMmiclamrieleliialeliel mentee 


*Trade Marks Reg. U. S. Patent Office. 
*‘Metandren Linguets" identifies the prod- 
uct as methyitestosterone of Ciba's manu- 
facture, for sublingual administration. 


PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT NEW JERSEY 


CANADIAN BRANCH: MONTREAL, QUEBEC 
TOMORROW'S MEDICINES FROM TODAY’S RESEARCH 
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CINCINNATI 
TREATMENT CHAIR 


Once More Available 
at Wocher's! 


An excellent treatment chair. The back 
reclines and the headrest, armrest and 
seat are all adjustable. Finished in gleam- 
ing white baked enamel. 


$3950 


ROLAND RANDOLPH 
4611 Woodward Ave.., Detroit 
TEmple 2-2440 


representing 


CINCINNATI 
Complete display of major operating room equipment 
for hospitals. Mont R. Reid Table. Full line of Urologi- 
cal instruments. Microscopes repaired. General supplies 
for physicians and surgeons. 
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WAR BULLETINS 








1,194 U. S. SOLDIERS ARE 
AMPUTATION CASES 


Washington—(AP) March 25—The army divulged 
through Rep. Edith Norse Rogers (R., Mass.) that 1,194 
American soldiers have had arms or legs amputated thus 
far in the war. 

The information was given to the house by Mrs. 
Rogers to squelch “ugly rumors” about fantastic num- 
bers of amputations and “basket” cases—those with both 
legs and both arms off—which she said were becoming 
current. 

Brig. Gen. Fred W. Rankin, chief consultant in surg- 
ery, wrote a letter to the congresswoman, which she 
placed in the Congressional Record, concerning the 
rumors and giving the latest figures on the amputations. 

The 1,194 patients who had major amputations includ- 
ed sixty-eight who lost two limbs. There was “not a 
single triple amputation nor was there a single quad- 
ruple, or so-called ‘basket type’ of case,” the general 
said. 









SOLDIER DEATH RATE UNDER 1917-18 


Whereas 156 American soldiers in 10,000 died annual- 
ly from disease in the first World War, only six per 
10,000 died per year from disease in this war, Brig. Gen. 
Hugh J. Morgan, chief consultant in medicine, office of 
the army surgeon general, told a war session of the 
American College of Physicians in the Palmer House, 
Chicago. 










“This war will be won by effectives,” he said. “Ef- 
fectives in an army sense are men kept healthy by pre- 
ventive medicine and, when this fails, restored to health 
by internal medicine. Our record in dealing with non- 
effectiveness thus far has been superb.” 


In the first World War, the death rate from pneu- 
monia was 28 per cent. Now it is .7 of 1 per cent. Tuber- 
culosis killed 17.3 per cent of those whom it attacked in 
the earlier conflict. Now all but 1.8 per cent are saved. 
The death rate from battle casualties has been 3.3 per 
cent now as against 8.1 in the other war. 






Surgeons save ninety-seven out of 100 wounded men 
admitted to army hospitals. 


The value of the airplane as a means of evacuating 
wounded and sick men to base hospitals quickly, safely 
and comfortably was stressed by Maj. Gen. David N 
W. Grant, air surgeon of the army air forces, in a 
paper read for him, in his absence, by Col. W. Paul 
Holbrook, a member of his staff. 

“Air evacuation has taken its place with the sulfa 
drugs and blood plasma as one of the three great life 
savers of modern military medicine,” Gen. Grant’s paper 
read. 

There were statistics showing the growth of air evac- 
uation since its beginning early in the war. A total of 
173,000 casualties were moved in this manner in 1943. 
Deaths in transit are extremely few. 
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“GMOOTHAGE” recimen 
with 


Metamucil 





IN THE TREATMENT OF CONSTIPATION Metamucil — providing “‘smoothage,”’ a 
modern concept for treatment of constipa- 
tion—is accepted by the Council on Phar- 
macy and Chemistry of the American Medical 


1. .A rounded teaspoonful of Metamucil stirred 
into a glass of water, milk or fruit juice, three 


times a day. Pcane 
ssociation. 
2. Follow each dose with a large glass of water. ictnerecil ssn adit ancilliil sana 
MPLOYED in this manner, Metamucil tating extract of the seed of the psyllium, 
provides the soft, mucilaginous bulk Plantago ovata (50%), combined with 
which is desirable for natural elimination. anhydrous dextrose (50%). Mixes readily 
No roughage, no oils, no chemical irritants. with liquids, is palatable, easy to take. 


Supplied in 1-lb., 8-oz. and 4-oz. containers. 


Metamucil is the registered G ° D . S - A i L ‘a ae Cc oO. 


trademark of G. D. Searle & Co. ETHICAL PHARMACEUTICALS SINCE 1888 
CHICAGO 
New York Kansas City San Francisco 
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* POLITICAL MEDICINE x 





DIOCLETIAN AND HIS PLANNED ECONOMY 


In 301 A, D. the Roman people suffered from an 
unprecedented depression, and Diocletian took over 
affairs with a planned economy for the Roman Empire. 
The Senate lost political identity, and republican insti- 
tutions disappeared. Diocletian believed that social se- 
curity could be secured and the economic affairs of the 
Empire permanently stabilized through federal bureaus 
and commissions. With his absolute authority he fixed 
by decree most of the intricate processes of social and 
economic lifé Prices of some 800 articles were fixed 
with ceilings placed in plain sight. Wages for services 
from common laborer to dancing teacher and profession- 
al advocate were determined, and the bureaucrats regi- 
mented everything from the number of acres a farmer 
could plant to the number of hours labor could be em- 
ployed. Rents were fixed and rationing enforced. 
About the only group Diocletian’s edict did not reg- 
ulate was physicians. 

Even with the repealing of the law of supply and 
demand, and the complete regulation of the economic 
and social life of the people, Rome flourished for a time 
and both its population and the multiplicity of its bu- 
reaus and coordinators increased. Then something hap- 
pened. The verdict of history is that Diocletian made 
the fatal mistake of failing to recognize one significant 
fact: that neither he nor his legions could control human 
nature. His scheme collapsed because black markets 
flourished and production stopped. Manufacturing was 
neglected, farmers quit tilling their soil, moved to cities, 
competition disappeared, and society became decadent. 
Individual freedom was destroyed; collective initiative 
perished and enthusiasm was extinguished. Diocletian’s 
scheme took all incentive out of work. 

It took 150 years to accomplish the complete disinte- 
gration of the Roman empire and a thousand years for 
Europe to recover. In the planned economy of THIS 
AGE medicine is included. Will the results be as far 
reaching and will it take as long to accomplish either 
end. 





SOCIALIZED MEDICINE 


Dear Doctor W.: 

I have been reading again the article by Walsh on 
“Socialized Medicine.” It covers a lot of ground and is 
completely convincing. However, there are many other 
things against state medicine. One of the principal argu- 
ments is the tendency it would have to do away with the 
personal responsibility of the physician. 

The State, as such, has no sympathy and no soul and 
no feeling. Its individual representative has no responsi- 


*The facts about Diocletian were in an address by Clayton 
Rand before the Rotary Club of Gulfport, Miss. 
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bility beyond his obligation to the state. There could not 
be those delicate ties that subsist between the family 
physician and the family. A good, responsible, indepen- 
dent doctor is the family’s best friend. They go to him, 
as you know, for advice in many more matters than 
medicine. This would be entirely done away with if state 
medicine were inaugurated. There is a great deal more 
to the question than mere economics, even though that 
is mighty important. 


Your friend, 


CHASE S. OsBorN 
Bull Calhoun C.M.S., (Sept.) 1936 





STATE MEDICINE 


In West Virginia the state relief administrator himself 
wrote a county relief supervisor: 


“T hand you herewith a list of doctors in Ohio County. 
Kindly separate the Democrats and the Republicans, and 
list them in the order of priority so we may notify our 
safety foremen and compensation men as to who is 
eligible to participate in case of injury.”—from an edi- 
torial, CHicaco Dairy News. 


What would happen if the whole practice of medicine 
were regimented under political dictation ?—Bull. Calhoun 
C.M.S. (Oct.) 1936. 





DELETE THE CONTROVERSIAL SECTIONS 


Discussion goes on apace about the social security 
proposals of the Wagner-Murray Bill. Among public 
welfare administrators, there is increasing concern that 
the organized opposition to the controversial issues of 
compulsory health insurance and federalization of unem- 
ployment compensation may delay or kill considera- 
tion of the comparatively noncontroversial provisions 
for a unified public assistance program and _ broader 
OASI coverage. In the past few weeks the specific 
provisions of the Wagner-Murray Bill under Title XI! 
“Unified Assistance Program” have been discussed in 
detail at a meeting of the Association’s War Services 
Committee, the annual meeting of the Board of Direct- 
ors of the APWA and at informal gatherings of state 
welfare administrators who were attending the Chil- 
dren’s Bureau meetings in Washington. All these 
discussions led to a proposal to explore the possibility 
of a separate bill to incorporate the comparatively non- 
controversial provisions of the Wagner Bill included 
under the assistance title. The area of agreement on 
amendments to the assistance titles of the Social Se 
curity Act is below indicated with a second possibility 
shown in case the first was found unattainable—Ameri- 
can Public Welfare Association. 
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A NATURA / APPR DA LH Equally Effective In: 1 


Constipation Colitis 
Diarrhea 


w ZymenoL _.. is a natural approach to the two basic 
problems of Gastro-Intestinal Dysfunction: 


Assures Normal Intestinal Content 


... through Brewers Yeast Enzymatic Action.* 


Restores Normal Intestinal Motility 
. with Complete Natural Vitamin B Complex.* 


This two fold natural therapy restores normal bowel function 
without catharsis, artificial bulkage or large doses of min- 


eral oil. Cannot affect vitamin absorption, avoids leakage. 


Teaspoon Dosage Economical Sugar Free +S pansial: Conte toes 


Write For FREE Clinical Size Aqueous Brewers Yeast 
(no live cells) 





DO YOU WANT YOUR SOCIAL SECURITY TAX 
DOUBLED? 


That is what the Wagner-Dingell Social Security Bills (S-1161 and HR 2861) 
propose—an increase to 12 per cent in employer-employe payroll ‘“contribu- 
tions,’ on top of the most staggering tax load of all time. On wages, or earned 
income, up to $3,000, this proposed legislation contemplates a— 





United States Senators and Congressmen 
from Michigan 


SENATORS 
(U. S. Senate, Washington, D. C.) 


Arthur H. Vandenberg (Grand Rapids) 
Homer P. Ferguson (Detroit) 


CONGRESSMEN 


6 r cent tax for em- 
pe (House of Representatives, Washington, D. C.) 


ployers 

6 per cent deduction for 
employes 

7 per cent tax for the 


FOR WHAT? An expan- 
sion of old age and un- 
employment benefits, to 
include public health 


1st District George Sadowski (Detroit) 
2nd District Earl C. Michener (Adrian) 


“self employed” 

31/2 per cent tax (under 
certain conditions) for 
Federal, State and 
Municipal Employes 

Note: The bureaucrats 

pay only one-half what 

the self-employed con- 
tribute! 


4th District 
5th District 
6th District 
7th District 
8th District 
9th District 
10th District 
11th District 
12th District 
13th District 
14th District 
15th District 
16th District 
17th District 





3rd District Paul W. Shafer (Battle Creek) 


Clare E. Hoffmann (Allegan) 
B. J. Jonkman (Grand Rapids) 
Wm. M. Blackney (Flint) 
Jesse P. Wolcott (Pt. Huron) 
Fred L. Crawford (Saginaw) 
Albert J. Engel (Muskegon) 
Roy O. Woodruff (Bay City) 
Fred Bradley (Rogers City) 
John B. Bennett (Ontonagon) 
Geo. D. O’Brien (Detroit) 


Louis C. Rabaut (Grosse Pte. 


John D. Dingell (Detroit) 
John Lesinski (Dearborn) 
Geo. A. Dondero (Royal Oak) 








and hospitalization, 
building up a reserve of 
incalculable proportions, 
for the ultimate in so- 
cialization—state medi- 
cine and a “Unified So- 
cial Insurance System”! 


It is estimated that the provisions of the bill would add 25 million persons to 


the 37 million now carrying Social Security cards. 


OF VITAL CONCERN TO EVERY CITIZEN 


l. Free Enterprise would be endangered by bringing 
the practice of medicine under Federal control. 


2. Contemplated payroll burden is so heavy that any 
general understanding of what these Bills provide, 
yould automaticaly insure their defeat. 


3. This proposed egislation would create a bureauc- 
racy with vast political influence, threatening the fun- 
damentals of democracy. 


4. Until the federal government puts its financial house 


in order, wiping out the present annual deficit, it is 
in no position to act as trustee for such a gigantic fi- 
duciary fund. In the absence of a sound federal fiscal 
system, the proposed law would be a fraud upon the 
people. 


5. This is no time to railroad through an uneconomic 
and revolutionary social experiment—directly opposed 
to the principles for which we are fighting—under cov- 
er of the war emergency. 


IF NOT... DO THIS TODAY! 


Write your Senators and Congressmen and voice your objections. 
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Operatine 


Room 


YOUR PATIENTS’ MENTAL 


ATTITUDE IS mgppolantl « 
ya eeoe 


@ Every patient of yours should think that your equip- 
ment is the best. Ritter equipment is impressive, of 
course. But, more than that, it’s designed to give you 
every benefit of your skill—to enable you to handle more 
patients—more profitably, 


Ve if Lee Xs LB be @ The remodeled office 


quarters that you’ve been 

f°* tucteated Itecomee wanting . . . the extra 
operating room... the sparkling new Bungalow Office 

... can be brought closer to realization by planning them 
now. The Ritter Office Planning Service will help you 
dream up your ideal office. This involves no obligatior 


Write or Call Randolph’s 


‘For Finer Equipment’’ 


Randotph Surgical 


SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 
60 COLUMBIA ST. WEST FOX THEATRE BUILDING 


CADILLAC 4180 — DETROIT 1, MICH. . 








Say you saw it in the Journal of the Michigan State Medical Society 





our distilleries are devoted to the production of alcohol for war use by the government 


- 
| 


i 


a... may I suggest you 


buy more 
U. S. War Bonds today? | 


{ 
| 











it's always a pleasure 


Distilled in peace time and Bottled in Bond | W A ~ 9 E P 
under the supervision of the U. S. Government. e e@ : 


the gold medal whiskey ee 


ge 





* 
ve 


Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling Co., Inc., Louisville, Kentucky. 
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_A significant contribution to 
estrogen therapy 








C=CH 





(ETHINYL ESTRADIOL) 





A tablet preparation designed to meet the demand 

for an oral estrogen capable of providing all the valued benefits of the true natural 
hormone at a cost comparable to that of synthetic preparations, and yet, extremely 
well-tolerated. More potent than any other oral estrogen, Estinyu alleviates menopausal 


symptoms readily, and bestows a heightened feeling of general well-being. 


Average dose consists of two or three Estinyt Tablets of 0.05 mg. daily for 1 to 2 weeks, after which 
one tablet daily or every other day may suffice. If symptoms are easily controlled, one Estinyt Tablet of 


0.02 mg. may be found adequate for maintenance therapy. Available in bottles of 30, 60 and 250 tablets, 


Literature on Request 


SER, 


ey 
SCHERING CORPORATION is BLOOMFIELD -NEW JERSEY 


Pere eXTRA U. BeewAR BONDS TODAY 
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“Discom fort reduced to a minimum 
for Pernicious Anemia Patients 


ederle 


SOLUTION LIVER EXTRACTS 


PARENTERAL 


(LIVER INJECTION, U.S.P. XII) 


| | om RESEARCH during the past twelve 


years has developed liver extract solu- 
tions that are small in volume, low in solids 
and high in concentration of anti-anemia 


substance. 


Today your pernicious anemia patient can 
look forward to living a normal life with 


minimum discomfort and inconvenience. 


SOLUTION LIVER EXTRACTS Lederle approach 
perfection among biological products. 


Severe reactions following their injection 


2g ie 


PACKAGES: 


seldom occur. 





“CONCENTRATED SOLUTION LIVER EXTRACT (Parenteral) 
Lederle’ 


3—1 ce. vials (15 U.S.P. Injectable Units each) 
1—10 ce. vial (150 U.S.P. Injectable Units each) 


“REFINED SOLUTION LIVER EXTRACT (Parenteral) Lederle’”’ 
1—10 ce. vial (5 U.S.P. Injectable Units per cc.—50 units) 
1—5 ce. vial (10 U.S.P. Injectable Units per cc.—50 units) 
1—10 cc. vial (10 U.S.P. Injectable Units per cc.—100 


units) 


“SOLUTION LIVER EXTRACT (Parenteral) Lederle’ 
3—3 ce. vials (10 U.S.P. Injectable Units per vial) 








\ yy, 





LEDERLE LABORATORIES | wm! INC. 


CYANAMID 
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two shortcuts in URINALYSIS 


Time involved—30 seconds! 


i lone Ye sina 


Time involved—one minute! 





oP: 











ds 
la 
Acetone Test (Denco) and its 
companion product Galatest are two 
= tests which are rapidly simplifying 
™ “routine”’ urinalysis in doctors’ 
offices, hospitals, induction centers— 
every place where speed and accuracy 
ch are of vital importance. 
ts. Acetone Test (Denco) detects the 
on presence or absence of acetone in 
urine in one minute. Color reaction is 
identical to that found in the violet A carrying case containing one vial of Acetone Test 
ring tests and equally easy to lopapiet tanta 
differentiate. A trace of acetone diabetic patient. The case also contains a medicine 
turns the powder light lavender— vail of Meotans You each hk Gaulle 
larger amounts to dark purple. tainable at all prescription pharmacies and surgical 
rm Acetone Test (Denco) is available in ary Se. 











vials containing enough powder for 
over 125 complete tests, also in 
combination kits with Galatest. 








THE SAME SIMPLE 
TECHNIQUE FOR 
Accepted for advertising in the Journal BOTH TESTS 


of the American Medical Association 


1. A little powder 2. A little urine 





4 Acetone Soest 


ayatrees Color reaction instantly 







Write for descriptive literature to 


Galatest THE DENVER CHEMICAL MFG. COMPANY 


163 Varick Street; New York 13, N. Y. 
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.+.in the best interest of your patients 
prescribe 


Because WE REALIZE 
that the best interests of patients require that they re- 
ceive advice on matters pertaining to health from 
qualified physicians only, we confine all advertising 
on our gynecological products to physicians and the 
druggists who serve them. 


Careful consideration of all the features of the 
“RAMSES”* Flexible Cushioned Diaphragm will, 
we believe, satisfy the physician that the interests of 
the patient are served best when “RAMSES” Dia- 
phragms are specified. 


*The word “RAMSES” is ee - Velvet smooth pure gum rub- 
the registered trademark of | ese ber dome, Patented Flexible 
Julius Schmid, Inc. Cushioned Rim. 








ame FLEXIBLE CUSHIONED DIAPHRAGM 


Ram mame me te 


ACCEPTED 


Gynecological Division Pee 


JULIUS SCHMID, INC. 


Established 1883 
423 West 55 St. New York 19, N.Y. 
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How Does Fine Quality Become Inherent ? 










HETHER you buy medical equipment for private practice or for a hospital, 
always it is with the hope that time and experience will prove that you 


correctly judged its value. 








Your investigation of variously offered products is, of course, primarily in 
view of determining which offers most toward helping to render a better 


service to patients; price alone is not your determining factor, as with ordinary commodities. 














If you haven’t had experience with G-E x-ray or electromedical equipment, you'll not take 
for granted that it is of the fine quality you are looking for. But to countless thousands of 
other physicians, hospitals, and clinics, the world over, equipment bearing the @ trademark 
is accepted without question, because they have learned from experience that in all G-E 


equipment this desired fine quality is inherent. 


This reputation for inherent fine quality has been earned the hard way—by strict adherance 
to definitely established policies and ideals throughout a half-century of service to the pro- 
fession. And it perhaps best explains why a G-E apparatus, wherever it may be used—in 
physicians’ offices, or in civilian or military hospitals, in any and all climes—always can be 


relied upon to give the eminently satisfactory service that characterizes all G-E products. 


Though your plans for buying an x-ray or electromedical apparatus may be yet rather indefinite, 
may we suggest that in the meantime you obtain further information through our local 


representative, whose branch office address we will be glad to send you. Address Dept. C15. 





GENERAL (% ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON ‘BLVD. CHICAGO (12), ILL., U.S. A. 
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Natural 


ESTROGENIC 
HORMONES 


(On Oil) 


10,000 Int. Units Per CC. 


te 


Biologically Assayed 
for. Only: 
$15.00 Per 100-lcc Amps 


ax¢ 


Order Directly from: 


THE KURT COMPANY 
Physician and Hospital Supply 
7310 Woodward Ave. Detroit 2, Mich. 
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SIMILAC 


SIMILAR TO BREAST MILK 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s Sere 
milk (casein modified) from which part of the butter- a 


MERICAN 
fat is removed and to which has been added lactose, MEDICAL 


olive oil, coconut oil, corn oil, and fish liver oil con- 
centrate. 


Similac provides breast milk proportions of fat, protein, 
carbohydrate and minerals, in forms that are physically 


and metabolically suited to the infant’s requirements. Sim- 


ilac dependably nourishes — from birth until weanin g. 


One level tablespoon of Similac powder added to two 
ounces of water makes two fluid ounces of Similac. This 
is the normal mixture and the caloric value is approxi- 


mately 20 calories per fluid ounce. 


M & R DIETETIC LABORATORIES, INC. * e COLUMBUS 16, OHIO 
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28 WORDS 
tell the story... 








Clinical tests showed that 


when smokers changed to 


Puitip Morris Cigarettes, 
every case of irritation of 


the nose and throat due to 





smoking cleared completely 


or definitely improved. 








* Laryngoscope, Feb. 1935, Vol. XLV, No. 2 —149-154. 





TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
blend — COUNTRY DOCTOR PIPE MIXTURE. Made by the same process as used in the 
manufacture of Philip Morris Cigarettes. 
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A precious thin g 


Good appetite is a precious thing. All healthy babies are 
born with one. Like many precious things, it must be pre- 
served and cultivated by good care and proper foods. 


‘Dexin’, a high dextrin carbohydrate food for infant feed- 
ing, is not oversweet and will not dull a good appetite—a 
major consideration for any baby’s well being. Following 
the early use of “‘Dexin’, the addition of other bland foods 
to the diet is more easily accomplished. 


The high dextrin content of “Dexin’ promotes (1) the 
formation of soft, flocculent, easily digested curds, and (2) 
diminishes intestinal fermentation and the tendency to colic 
and diarrhea. ‘Dexin’ is readily soluble in hot or cold milk. 


*Dexin’ Reg. U. 8S. Patent Office 


COMPOSITION Mineral Ash . 


Moisture 


Dextrins 75% 0.25% 
Maltose . 24% 0.75% 


Available carbohydrate 99% 115 calories per ounce 
6 level packed tablespoonfuls equal 1 ounce 


Literature on request 


‘Dexin’ does make a difference 


‘DEXIN’ 


HIGH DEXTRIN CARBOHYDRATE 


BURROUGHS WELLCOME & CO. “kd? 9-11 E. 41st St., New York 17, N. Y. 
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HEELIN |; 
ST 


@ Distressing disturbances of the menopause, the autumn of 

life, usually respond promptly to the administration of the pure, 
crystalline estrogen Theelin*. It effectively “tides the patient over”’ 
this transitional period until endocrine readjustment occurs, and is 
also invaluable in the management of cases of surgical menopause. 


In addition, disorders such as senile vaginitis, kraurosis vulvae, and 
pruritus vulvae due to estrogenic deficiency suggest the use of Theelin, 
and gonorrheal vaginitis in children likewise responds to this therapy. 


For maintenance between injections and for the treatment of 
milder menopausal symptoms, Theelol* Kapseals* and Theelin 
Suppositories, Vaginal, are available, the latter being particu- 
larly well adapted for the treatment of gonorrheal vaginitis. 





Theelin in Oil is available in ampoules of 0.1, 0.2, 0.5 and 

1.0 mg., in boxes of 6 and 50. Theelin, Aqueous Suspension, 

in 2 mg. ampoules, in boxes of 6 and 25. Theelol Kapseals, 0.24 

mg., in bottles of 20, 50, 100 and 250. Theelin Suppositories, 
Vaginal, 0.2 mg., in boxes of 6 and 50. 


*Trade-Marks Reg. U.S. Pat. Off. treat 
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LAST CALL FOR 


Spring Hay Fever 


IN YOUR LOCALITY 


All physicians encounter Hay Fever patients for 
whom desensitization must be instituted immediately. 
Occasionally, time may not permit preliminary diag- 
nostic testing. Delayed treatment may defeat the 
main purpose: successful prophylaxis or effective relief 
of symptoms. 


Barry Allergy Laboratories have carried on special- 
ized surveys and research, extending over a decade, 
to determine the allergenic pollens most prevalent in 
your state at various seasons of the year. Pollen 
counts and analytic field studies enable us to place 
at your disposal a group of STOCK TREATMENT SETS 
that present the following advantages: (a) 3-vial set 


requiring no diluting or mixing; (b) ready for instant 
use; (c) flexibility of dosage. 


It is advisable to repeat treatment for at least two 
successive years. 


STOCK TREATMENT SETS for Spring HAY FEVER (Rose Fever) 


(For treatment of Hay Fever symptoms occurring during May, June and July) 














Two different combinations are 
available as follows: 


Bio. No. 104: 
1. June Grass 
. Timothy 
. Red Top 
. Orchard Grass 


on & Ww N 


. English Plantain 


Bio. No. 105 substitutes Sweet 
Vernal Grass for English Plantain 








The three vials furnished contain the following: : 
100 units/c.c., 1,000 units/c.c., and 10,000 units/c.c. A special 


Battle Creek 
Speaker Drug Shop 
Detroit 
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vial is also available (30,000 units/c.c.) for perennial treatment 
throughout the year, or where higher dosage is indicated. 


ACCEPTED 





Extracts of Poison Ivy and Poison Now is the time to test your fall Hay 
umac are now available at BARRY Fever patients before the offending pol- 
LABORATORIES for prevention and lens cause trouble—Use the Barry Pol- 
treatment. len-Pak for accurate diagnostic results. 
COMPLIMENTARY! — Patients Re- This product is accepted by the Coun- 
minder Card for your office. cil on Pharmacy and Chemistry of the 


American Medical Association. 


DISTRIBUTORS IN MICHIGAN 


Flint Kalamazoo 
Flint Medical & Surgical Supply The Drug Shop, Inc. 








0. Lansing 
Grand Rapids The Apothecary Shop 
Medical Arts Surgical Supply Pontiac 

a. Cloonan’s Physicians Supply 
Jackson Windsor, Ontario, Canada 
The Chemist Shop G. A. Ingram Co. 


WITY ALLERGY LABORATORIES, INC. 


9100 Kercheval at Holcomb, Detroit 14, Mich. 
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Wipanicd by gastric 
hyperactaity 


Reg. U. S. Pat. Off. 
Brand of ALUMINUM HYDROXIDE GEL 


NON-ALKALINE ANTACID THERAPY 


ACCEPTED 


e 
VLOMPANY, 


Pharmaceuticals of merit for the physician 


NEW YORK 13, WN. @: WINDSOR, ONT. 
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ONE CAPSULE DAILY 
ASSURES 
VITAMIN ADEQUACY 


Vioctin presents the eight vitamins con- 
sidered nutritionally essential, in amounts 
which — with one exception — closely 
approach the recommended allowances 
of the National Research Council. Of 
vitamin C it contributes 30 mg., 600 
U.S.P. units. » Whenever vitamin supple- 


mentation is indicated, or when vitamin 


deficiency is suspected, one Vioctin cap- 


sule (3 minim size) daily assures protec- 
tive adequacy. « Vioctin is notable for 
its low cost to the patient. 


THE PAUL PLESSNER COMPANY 


35 YEARS OF ETHICAL SERVICE 
DETROIT 2 e MICHIGAN 


Each capsule of Vioctin contains 
not less than: 


Vitamin A 5000 U.S.P. Units 
Vitamin D 800 U.S.P. Units 


Thiamine Hydrochloride 
(500 U.S.P. Units)..... 1.50 mg. 


ER icv idcrccedees 2.00 mg. 
, 0.25 mg. 
Calcium Pantothenate. . .1.00 mg. 
Niacinamide 

Ascorbic Acid 
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Remember the days when people laughed at the 


“gas buggy”. 
horse” when the horseless carriage rode by? A 


.how they would sing out “get a 


rarity once, it’s an accepted necessity today. 


There were days, too, when people avoided 
MARGARINE. But that was yesterday. MARGARINE’S 
present uniform vitamin A fortification, its nutri- 
tious American fats which provide the important 
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unsaturated fatty acids, plus its increased palat- 
ability, sweetness, freshness and. ..ease of digest- 
ibility... have made it an outstanding nutritious 
spread and cooking fat. 


Prejudice against MARGARINE is as ridiculous as 
would be a prejudice against the modern automo- 
bile, for this energy-producing food is part of the 
seven basic food groups needed for good nutrition. 


NATIONAL ASSOCIATION OF MARGARINE MANUFACTURERS 


MUNSEY BUILDING 






1 pound of MARGARINE provides whole- 
some, easily digested vegetable oils and 
meat fats of American origin together with a 
minimum of 9,000 I. U. of vitamin A. Each 
batch undergoes an average of ten tests for 
purity and stability. 
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. NATIONAL ASSOCIATION OF MARGARINE _ 


: Name 
~—. Street. 
City. 








WASHINGTON, D. C. 


Dept. | 23 | 












PROFESSIONAL SERVICE DIVISION, 


MANUFACTURERS, 
MUNSEY BUILDING, WASHINGTON 4, D. C. 
Kindly forward a complimentary copy of * 
Wartime Diet; “ : 
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